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WONDER... 


--- With only 25 beds”... 


HE fact that yours is only a 25-bed hos- 
i, ok doesn’t mean you might not benefit 

by installing a CANADIAN FouR-MACHINE 
LAUNDRY. On the contrary, many hospitals 
having as few as fifteen beds have found this 
compact, inexpensive unit the practical, eco- 
nomical solution to their soiled linen problem. 
It depends entirely on conditions. 








That is why we offer the services of a Canadian 
Laundry Adviser. Without a penny cost and 
with absolutely no obligation on your part, he 
will gladly make an impartial survey of your 
particular laundering needs. His analysis will 
definitely determine whether it would be to 
your benefit to install a CANADIAN Four- 
MACHINE LAUNDRY. 





Why wonder to what degree the CANADIAN 
Four-MACHINE LAUNDRY will bring you these 
benefits when you can find out for sure by tak- { 
ing advantage of our free Laundry Advisory /# 

{ Ask for a 


Service? Write ai once. mM) Canadian 
Laundry 


— CANADIAN 
4-MACHINE LAUNDRY 


. . - Does a complete laun- 
dering job from thorough, 
sterile-clean washing to 
fluffy drying and fine 
quality ironing. Takes no 
more space than average 
private patient’s room. 
Exeedingly easy and in- 
expensive to operate, only 
one operator required. 








Send today for free, 
miniature model. 


The 
CANADIAN LAUNDRY 
MACHINERY CO., LTE 


47-93 Sterling Road 
Toronto 3, Ontario 
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To-day—as in the past 15 years—Gibbons Quickset 
Jelly Powders and Desserts are still available to 
you, exclusively. 


With under-staffed kitchens and food shortages 
how simple it is to serve delicious, nutritious des- 
serts with Gibbons Quickset! Just add water or 
milk —chill and serve. 


Jelly Powders 


6 delightful flavors 


Pudding Powders 
3-way Custard Powder 


VANILLA 
With the exception of 


Ginger Bread Mix 


“A Cent a Serving” 


GIBBONS 


QUICKSET DESSERTS 
TORONTO CANADA 


2-24 MATILDA STREET 





WILD CHERRY, LEMON, ORANGE, LIME, PINEAPPLE, RASPBERRY 


CHOCOLATE, CARAMEL, VANILLA, BUTTERSCOTCH, LEMON 
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T no time in recent years has 
hospital operation presented 
so many difficulties and at no 
time has it been more interesting. It 
calls upon us to exercise our ingen- 
uity to discard customs and habits 
and standards which we cannot or 
should not maintain. It even teaches 
us how we can circumvent some of 
our restrictive regulations. We have 
used housewives and other part time 
employees, high school students, 
over-age groups. We can try a 
sheetless day to conserve laundry and 
laundry personnel, establish day nur- 
series. to look after the children of 
married employees who otherwise 
could not go to work. We have 
made innumerable substitutions in 
our dietaries and our professional 
care and it has done us good. 
If we believe in price control, 
which I think most of us do, and 
rationing, which we recognize as a 
. fair and compulsory service (and I 

mean compulsory service for every- 
one), we can make present regula- 
tions work. If we do not believe in 
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GEORGE F. STEPHENS, M.D., 


Royal Victoria Hospital, 
Montreal, P.Q. 


these controls and feel that they 
should not apply to hospitals, many 
of them are not difficult to evade. 

It is debatable whether government 
action, using government in the 
broader term, is wise in passing reg- 
ulations vitally affecting hospital ser- 
vice without previously consulting 
hospital authorities. In many cases 
these must then be modified to meet 
the special conditions of hospital 
operation. Presumably the official 
view is that should there be pause 
for consultation, so many claims for 





“The Canadian Hospital Coun- 
cil on behalf of the hospitals of 
this country wishes to record its 
desire and willingness to be of any 
service possible in the working out 
of any plan of health care which 
will be of lasting benefit to the 
sick and will promote better na- 
tional health.” 


special consideration would arise 
from others interested as to delay or 
nullify the particular regulation or 
order in question. 

The acceptance by the Wartime 
Prices and Trade Board of two nom- 
inees of the Canadian Hospital Coun- 
cil as advisers is a recognition of the 
need for some close and continual 
available contact. 


Controls 

Hospitals are vitally interested in 
the system of controls that has been 
set up in Canada as a result of the 
war. We speak of them vaguely but 
are not always sure what they are or 
how they function. May I briefly 
review the five main controls as 
listed by the Wartime Information 
Board: 

1. The Wartime Industries Con- 
trol Board, Department of Munitions 
and Supply, is responsible for the 
supply and allocation of all materials 
essential for war needs. It is this 
Board, or its subsidiaries, that estab- 
lishes priorities and issues purchase 
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permits and it is this Board that has 
direct relations with Washington in 
the securing of supplies or equipment 
of United States-origin. 

2. The Wartime Prices and Trade 
Board, Department of Finance, has 
supreme authority in the field of 
price control and consumer rationing. 
This Board is responsible for the 
maintenance of over-all price ceilings 
to prevent inflation. From the be- 
ginning of the war until December, 
1941, twenty-seven months, the cost- 
of-living index advanced 14.9%. By 
December, 1942, after twelve months 
of “price ceilings” the index showed 
an added cost-of-living advance of 
only 2.6% more. 

To stabilize the cost of living, the 
prices of certain food commodities 
were lowered in December, 1942, by 
reduction in duties and taxes or pay- 
ment of subsidies. 

Commitments to Great Britain, 
needs of the Armed Forces, trans- 
portation difficulties and shipping 
losses have necessitated consumer ra- 
tioning, which ensures an equitable 
distribution of the necessities of liv- 
ing. You are familiar with ration- 
ing, its advantages and its difficulties. 

For those responsible for the oper- 
ation of hospitals who take the posi- 
tion that rationing does not apply to 
them, I merely give you the regula- 
tion as printed in the ration book— 

“The law required that any con- 
sumer residing in the establishment 
of a quota user for one week or 
longer, shall deliver his ration 
book to such quota user who is 
to detach certain valid coupons. 

Upon a person ceasing to reside in 

the establishment of a quota user, 

the quota user shall forthwith re- 
turn to him his ration book after 
the necessary valid coupons have 
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Above—Dr. Harvey Agnew, Dr. George 
Stephens, Mr. A. MacNamara, Director 
of National Selective Service, Mrs. Rex 
Eaton, Assistant Director, N.S.S., at 
the head table during the discussion of 
personnel problems. 


been detached.” . “The term ‘quota 

user’ includes all those hotels, 

camps, inland ships, schools, hos- 
pitals and other institutions who 
provide meals to residents.” 

Hospitals have been gently treated 
in the matter of rationing. They 
have been placed on a quota system 
in most cases and it has been left to 
their honour to see that the spirit of 
rationing is carried out and that no 
one, patient or employee, receives 
more than that to which they are en- 
titled. 

3. National Selective Service, un- 
der the Department of Labour, is 
responsible for mobilizing and allo- 
cating all manpower in Canada. 

Essential work such as farming, 
lumbering, fishing, coal mining and 
munitions, is designated as_ such. 
Labour priorities are established for 
each employer. These are classified 
as Very High, High, Low, or No 
Labour Priority. 

Hospitals are classified as essential 





and are given a “High” priority rat- 
ing for all female employees and for 
a number of male employees. 

This action by National Selective 
Service, though much appreciated, is 
far from adequate to meet the 
problem. 

4. The National War Labour 
Board administers Government regu- 
lations on wages control and also 
regulations on the cost-of-living 


bonus. 

Hospitals at their own request 
have exemption from both. They are 
free to make salary and wage ad- 
justments as their finances permit 
and are not required to pay the cost- 
of-living bonus. Hind-sight is some- 
times illuminating, and it is doubtful 
whether this exemption from paying 
the cost-of-living bonus is as valu- 
able a privilege as was originally 
thought. The cost-of-living bonus 
has the advantage of being fairly 
equitable. It is on a sliding scale to 
move up or down with the cost-of- 
living index and will provide an easy 
adjustment at the termination of the 
war if there should be the slump that 
so many authorities anticipate. 


Your Council has made a submis- 





















Mr. E. J. Jordan, 
Deputy Co-ordinator 
of the Foods Admin- 
istration and Mr. G. 
L. Jennison of the 
Priorities Branch, 
Department of Muni- 
tions and Supply. 
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sion to the National War Labour 
Board with regard to wage levels; 
protection of the hospital in respect 
to having sufficient employees for 
adequate staffing; government subsi- 
dies if necessary to enable the hospi- 
tals to compete in the labour field 
with government-partnered and other 
industry; freezing of employees in 
their own type of hospital employ- 
ment but not necessarily in the same 
hospital; permits to be required by 
those seeking employment even 
where only one employee is required, 
to plug the loophole of changing jobs 
after a period of domestic service; 
chronic absenteeism and deduction of 
income tax on a daily basis. No con- 
clusive action has yet been taken in 
reply. 

5. The Foreign Exchange Control 
Board, Department of Finance, has 
control over all financial transactions 
between residents of Canada and 
other countries. This does not so 
directly concern hospitals as the other 
controls, except on purchasing im- 
ported goods and funds to travel 
outside of Canada. 


Hospitals’ Relation with the 
War Services 

All of our hospitals have been 
affected by enlistment of medical, 
nursing, technical and other person- 
nel and many to the point where cer- 
tain services have had to be discon- 
tinued and others curtailed. This is 
necessary and inevitable, but the 
question frequently arises in this 
fifth year of the war as to whether 
all of these personnel are needed in 
the Defence Forces, whether they are 
properly employed in relation to their 
qualifications, whether there is dupli- 
cation of personnel—and similar per- 
tinent questions. 


National, Health Insurance 


Your Executive Committee has 
given much time to the study of the 
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Some “ the delegates and visitors. Front row, left to right— 


Mr. J. H. Roy, 


Mr. H. G. Wright,.Mr. A. Esson and Mr. 


C. C. Gibson. Behind them Dr. A. K. Haywood and Dr. A. 
L, C. Gilday and Dr. D. A. Carmichael speaking. In the back 
row can be seen Mr. J. H. Melanson, Mr. A. D. Ault, Mr. 


James Brady, Mr. C. 


proposal for National Health Insur- 
ance now before the Special Commit- 
tee on Social Security in the House 
of Commons. 


Early in the discussion the Council 
was invited to make its representa- 
tions and submit a brief on behalf of 
the hospitals. After consultation 
with, and acting on what is believed 
to be a large majority of opinion of 
its member associations, your Execu- 
tive Committee drew up a brief and 
presented it to the Special Committee 
of the Commons. This has been 
published in the “Canadian Hospital” 
(May, 1943) and also circulated to 
the hospital field as Canadian Hospi- 
tal Council Bulletin No. 43. In this 
the statement is made that the Cana- 
dian Hospital Council is generally in 
favour of the principle of health in- 
surance. This is not necessarily the 
opinion of individual boards of trus- 
tees or sisters’ councils, nor of the 






Dr. Ross Millar of 
the Department of 
Pensions and Na- 
tional Health deep in 
discussion with Dr. 
Arthur Norwich of 
Toronto. 






J. Telfer and Mr. F. D. Beauchamp. 


Government departments co-operat- 
ing in the work of the Canadian 
Hospital Council, nor does it imply 
approval of any particular plan. 

The brief stated fourteen essential 
principles that should be considered 
and incorporated in any measure of 
health insurance that should be in- 
troduced, and added six general 
recommendations for information 
and guidance covering preventive 
medicine, research, teaching hospi- 
tals, volunteer service plans, etc. 


These principles and recommenda- 
tions will be referred to more fully 
in our discussions on health insur- 
ance. 

The Canadian Hospital Council on 
behalf of the hospitals of this coun- 
try wishes to record its desire and 
willingness to be of any service pos- 
sible in the working out of any plan 
of health care which will be of last- 
ing benefit to the sick and will pro- 
mote better national health. 


Support from Member Associations 

Remember, any power or influence 
possessed by the Canadian Hospital 
Council is through the authority of 
its member associations. Jt is the 
only voice representing the hospitals 
of Canada. Not the voluntary hospi- 
tals alone; not those operated by 
religious orders or church institu- 


(Continued on page 72) 
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HE 7th Biennial Meeting of 
the Canadian Hospital Coun- 
cil, held in the Chateau 

Laurier at Ottawa on September 9th 
and 10th, called together the largest 
number of delegates ever to attend 
a meeting of the Council. The choice 
of Ottawa as the site of the meeting 
made possible a gratifying attendance 
of federal departmental heads and 
wartime administrators, as well as 
representatives of national organiza- 
tions. Many delegates from Catholic 
hospitals, in Ottawa for the meeting 
of the Catholic Hospital Council of 
Canada, were able to remain for the 
deliberations of the larger body. 





Record Delegation Attends Sessions 


at C.H.C. Meeting 


The delegates took full advantage 
of the opportunities offered by the 
presence of governmental spokesmen 
to learn just what assistance could be 
expected from the federal authorities 
in the solution of some of their prob- 
lems. In turn they were given some 
plain facts and figures concerning 
prevailing shortages of materials and 
man-power which could well be 
studied and re-studied before re- 
quests are made for assistance. The 
delegates were very appreciative of 
the courtesy shown them by these 
men and women who took time to 
assist them in their deliberations. 





Among the subjects which came 
under intensive discussion was the 
question of the payment of accounts 
of soldiers’ dependents by the De- 
pendents’ Board of Trustees. The 
suggestions made and the examples 
cited will be of great help to those 
representatives of the Board and the 
Council who are endeavouring to find 
an equitable solution to this problem. 





Below, Left—Lt. Leonard Goudy, Mr. 
E. W. Neel, Mr. Howard Moffat and 
Mr. James C. Brady. Right—Surgeon- 
Captain A. McCallum and Mr. Everett 
Jones of Washington, D.C. 


The CANADIAN HOSPITAL 
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Some of the Quebec delegation. 
Coeur Immacule, Rev. 





Father Germain, Dr. 


Left to right—Sister Marie du 
Marcel Langlois, 





Sister Jeanne de Chantal, Sister Ste-Darie, Sister Gertrude de 
Nivelles and Sister Anne Philomene. 


A full account of the meeting will 
be contained in the official Transac- 
tions, which it is expected will be 
ready very shortly for distribution 
to member associations and hospitals. 


Incoming Officers 

Honorary President: The Hon. 
Ian Mackenzie, Minister of Pensions 
and National Health. 

Honorary Vice-President: Mr. H. 
G. Wright, Halifax. 

President: Dr. George F. _ Steph- 
ens, Montreal. 


lst Vice-President: Dr. A. F. 
Anderson, Edmonton. 

2nd Vice-President: Rev. Mother 
Allaire, Montreal. 

Executive Members: Dr. A. K. 


Haywood, Vancouver; Dr. J. A. Mc- 
Millan, Charlottetown; Mr. R. 
Fraser Armstrong, Kingston. 





Mr. A. MacNamara of Ottawa, Mr. 
Frank Swain of High River, Alta. and 
Mr. Charles Morrison of Victoria get 
ng feminine viewpoint from Miss E. 

M. McKee of Brantford. Ri a 
Ruth Wilson of Moncton, Lorne 
Gilday of Montreal and Mise “Marion 
Lindeburgh, also of Montreal, appear 
delighted with the way things are 
going. 


Many Guests Present 
Among the federal representatives 
who attended the deliberations (many 


of whom took part) were the follow- 
ing: 

Mr. A. Donald Ault, Institutional 
Statistics Branch, Dominion Bureau 
of Statistics; Mr. James C. Brady, 
Director, Institutional Statistics 
Branch, Dominion Bureau of Statis- 
tics; Brigadier G. B. Chisholm, De- 
partment of National Defence 
(Army); Dr. Ernest Couture, Direc- 
tor, Division of Child and Maternal 
Hygiene, Department of Pensions and 
National Health; Mrs. Rex Eaton, 
Director, Women’s Division, National 
Selective Service; Mr. W. G. Gunn, 
Departmental Solicitor, D.P. & N.H.; 
Dr. J. J. Heagerty, Chairman Advisory 
Committee on Health Insurance, D.P. 
&N.H.; Dr. G. P. Howlett, A.R.P. 
Directorate, D.P.&N.H.; Mr. G. L. 
Jennison, Production Requirements 
Plan, Priorities Branch, Department 
of Munitions and Supply; Miss A. Jes- 
sop, Nutrition Services, D.P. & N.H.; 
Mr. E. J. Jordan, Deputy Co-Ordina- 


Foods 


Wartime 
Prices and Trade Board; Mr. G. A. 
Joynt, Priorities Branch, D.M.S.; G. C. 


tor, Administration, 


Lacroix, Priorities Branch, D.M.S.; 
Lt.-Col. T. A. Lebbetter, Canadian 
Medical Procurement and Assignment 
Board, Department of National De- 
fence; Mr. A. MacNamara, Director of 
National Selective Service; Mr. C. F. 
Magurn, Priorities Branch, D.M.S.; 
Surgeon-Captain A. McCallum, De- 
partment of National Defence (Navy) ; 
Mr. J. H. Melanson, Institutional Sta- 
tistics Branch, D.B.S.; Dr. Ross Mil- 
lar, Medical Assistant to the Deputy 
Minister, D.P.&N.H.; Dr. P. E. 
Moore, Indian Affairs Branch, Depart- 
ment of Mines and Resources; Mr. J. 
Pembroke, Chairman Dependents’ 
Board of Trustees, Department of Na- 
tional: Defence; Miss C. M. Robertson, 
Nutrition Services, D.P.&N.H.; Dr. 


D. M. Robertson, Director for Hospital 
Equipment, W.P. & T.B.; Mr. J. Scho- 
field, Controller of Construction, W.P. 
& T.B.; Col. C. H. L. Sharman, Chief, 
Narcotic Division, D.P. & N.H.; Mr. A. 
D. Watson, Chief Actuary, Department 
of Insurance. 





















Provincial Government Representatives 


British Columbia: Mr. Percy Ward, 
Inspector of Hospitals; 

Alberta: Dr. A. C. McGugan; 

Saskatchewan: Mr. Howard Moffat; 

Manitoba: Dr. C. R. Donovan; 

Ontario: Mr. C. J. Telfer, Inspector 
of Hospitals; Dr. M. E. J. Stalker, Mr. 
F. D. Beauchamp; 

Nova Scotia: Dr. D. J. MacRitchie, 
Col. J. L. Regan, Mr. Eric D. Lewis. 


Representatives from National 
Associations 


Canadian Nurses Association: Miss 
Marion Lindeburgh, Miss Alice Ahern, 
Miss Madelene Baker, Miss K. W. 
Ellis, Miss Nettie Fidler, Miss Eileen 
C. Flanagan, Miss Fannie Munroe. 

Canadian Tuberculosis Association: 
Dr. J. G. Wherrett, Dr. G. C. Brink. 

Canadian Welfare Council: Dr. 
George F. Davidson. 

Catholic Hospital Council of Can- 
ada: Rev. Mother M. Margaret, Sister 
M. Berthe Dorais. 


Worth Remembering 


Dr. O. C. Trainor: “Under pres- 
ent conditions of overcrowding, if 
deterioration (of service) goes be- 


yond a certain margin of safety, the 
results might well be catastrophic.” 


Mrs. Rex Eaton, Assistant Direc- 
tor, National Selective Service: “The 
use of part-time workers might per- 
haps be considered the most import- 
ant single solution to your personnel 
problems.” 


Dr. A. K. Haywood: “With re- 
gard to the enforcement of govern- 
ment regulations, we have come to 
the point where we are no longer 
afraid of ‘alienating a patient’s af- 
fections’. This is an all-out war 
effort, and no one should do less than 
his neighbour.” 


Mr. E. J. Jordan, Deputy Co-or- 
dinator, Foods Administration: “If a 
canner formerly sold direct to a hos- 
pital, there is no reason why he 
should not do so now. The canners 
can set up a quota themselves, and 
the only restriction is the reduction 
in pack....In connection with 











northern and remote areas . . . we 
give fairly wide powers to the re- 
gional offices of the Board, who can 
release merchandise where an emer- 
gency exists.” 


Mr. John Schofield, Controller of 
Construction: “Applicants for a con- 
struction permit should ascertain 
where they can get equipment, so 
that they will not find themselves 
with a partially-constructed hospital 
and then not be able to get the rest 
of the equipment.” 


Mr. Everett Jones, Head Hospital 
Consultant, War Production Board, 
Washington: “Make your request 
specific, and as clear to us as it is to 
you... It is your job as hospital 
supérintendents to justify the appli- 
cation in the first place . . . Build- 
ing with the cheap materials now 
available will mean enormous main- 
tenance costs in another six years... 


(Concluded on page 74) 








Above—2he meeting of the Catholic 
Hospital Council of Canada in Ottawa 
earlier in the week made it possible 
for an unusually large number of Sis- 
ters to attend the C.H.C. meeting. 


Below, left—Dr. P. E. Moore, Dr. G. C. 
Brink, Dr. G. J. Wherrett, Dr. D. M. 
Robertson and Dr. D. A. Carmichael. 
Below, right—Dr. Ernest Couture, who 
discussed problems of child and mater- 
nal care in hospitals. 
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Health Insurance and the 


Voluntary Hospital 





Co-operation Between Hospitals and Government Will Prove Solution 


great problem of the day. We 

all have more or less a share of 
responsibility in the solving of this 
problem. It is gratifying to note that 
representatives of the hospitals, 
throughout Canada, are putting forth 
their best thought and effort towards 
a plan of re-adjustment in our health 
service. 


By eit reconstruction is the 


It seems from the consensus of 
opinion that we are at present in a 
transition period, leading inevitably 
to a very considerable extension of 
government activity in the hospital 
field. Consequently, it is wise to ex- 
amine carefully into the past, that we 
may be enabled to prepare for the 
future. 

It can be said in a general way 
that the voluntary hospital has had 
everything to do with health insur- 
ance in the past. Certainly in recent 
times State Department of Public 
Health and provincial aid to hospitals 
have given a great measure of health 
insurance to the Canadian people. 
Even when we allow for all this, it 
must be said, however, that voluntary 
effort has been the main factor in 
bringing the services of the hospital 
to the great masses of Canada. 
Groups of nurses, both religious and 
lay, supported by public spirited citi- 
zens have, in the past, pioneered in 
the work of hospitals throughout this 
country. This work of the voluntary 
hospital has been achieved in the last 
four decades. It is a story of vision, 
hard struggle and great progress. 
Nearly all the people are today with- 
in reach of some kind of hospital ser- 
vice. It may be fairly asserted that 
we have made more progress in this 
field in Maritime Canada than in 
other fields of human endeavour, 





Address, Maritime Hospital iatic e 
ing, Kentville, J ani a da Association meet 
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such as for example, that of educa- 
tion or economics. 

Although we have been doing par- 
ticularly well in hospital work, this 
does not imply that we are satisfied 
with our progress. Our present sys- 
tem of voluntary hospitals has its 
weak points. 

The present cost of hospitalization 
is a severe strain upon the family 
whose income does not allow it to 
budget for hospital services. 

The present system of paying for 
indigents or non-paying patients, by 
municipalities and governments is 
inadequate. 

Contract patients are cared for at 
rates far below costs, therefore 
charges to paying patients cannot be 
lowered. 

We all agree that the financial bur- 
den of sickness of the average per- 
son is such that some measure should 
be adopted to relieve him of his 
financial burden. 


Health Insurance 


There are two methods of dealing 
with this problem, namely: state 
medicine and health insurance. 

Fortunately, the principle of state 
medicine has little if any support in 
Canada.* “The great majority among 
progressive thinkers lean strongly 
towards the principle of compulsory 
contributory health insurance. It is 
clear that this system is a means of 
assisting the individual to assume the 
responsibility, within his means, of 
financing the cost of his own and his 
dependents’ illnesses.” 

Bearing in mind the extensive use 
of the voluntary hospital by govern- 

*We understand that the Co-operative Com- 


monwealth Federation advocates state medicine 
the Canadian 


the 
(No. 19) recommended a federal non-contribu- 
tory form of health service which would be 
virtually state medicine.—Editor,. 


REV. MOTHER N. AUDET, 
Campbellton, N.B. 


ments in the past, it is desirable that 
these institutions provide hospitaliza- 
tion from the contributors of any in- 
surance plan, compulsory or not. 

I shall quote from the excellent 
brief of the Canadian Hospital 
Council presented to the select Com- 
mittee on Social Security of the 
House of Commons. 

“Voluntary hospitals should be 
utilized. Particularly desirable is it 
to preserve the principle of voluntary 
support. Nearly two hundred mil- 
lions of dollars have been spent in 
the construction of voluntary hos- 
pitals, lay and religious, in the coun- 
try and the amount of effort put 
forth in their operation by countless 
volunteers can never be computed. 
Our effort should be, not to destroy 
voluntary effort and replace it by 
the more impersonal state support, 
but to bring about a co-operative 
effort in which the individual would 
be encouraged to supplement the aid 
and support provided by society as a 
whole. 

To this end it is desirable to con- 

tinue to utilize existing voluntary 
hospitals, provided they conform to 
the standards of service stipulated by 
the Commission or other directing 
body. 
This would imply that patients 
have the right of selection of hospital 
provided the hospital conforms to the 
standards stipulated as stated above, 
and provided also that the patient 
comes within the categories of illness 
accepted by that hospital.” 

We are proud of the Canadian 
Hospital Council, our accredited rep- 
resentative and advisor to the Fed- 
eral Government, for its untiring 
effort to safeguard the interests of 
the voluntary hospitals in accordance 
with the principles of true democ- 
racy. 
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The Maritime Hospital Associa- 
tion is now working out its own “In- 
surance Plan for Hospital Care”. 


This is surely the most promising 
and significant health movement ever 
launched in the Maritime Provinces. 
It is essentially a co-operative move- 
ment. The prospects for the applica- 
tion of this scheme are bright. The 
people will finance their own hos- 
pitals through co-operative action. 
They will not only support their own 
hospitals but thereby improve the 
health of the nation. This solution 
of budgeting for health services is 
in harmony with the principles of 
sound sociology and our best demo- 
cratic traditions. 

In the June number of The Cana- 
dian Hospital, the editor remarks 
that it is of interest to note the re- 
action of hospitals in the United 
States to the federal proposal to pro- 
vide hospital insurance on a compul- 
sory payroll deduction basis. Com- 
ments would indicate that there is 
strong opposition to any direct Fed- 
eral interference or control even 
though aid be provided. There is a 
mortal fear of the politician across 
the border. 


In Canada there is a strong desire 
to retain provincial autonomy. We 
have no fears concerning our pres- 
ent governments, notwithstanding 
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Century-old House at Bic, Quebec. 


our experience of an all-embracing 
state control due to war conditions. 
These conditions may not, however, 
remain as favourable as at present 
and undesirable control may grad- 
ually creep in. 

“There is no question about the 
fact that the state should do certain 
things in regard to the health of its 
ciizens. There'are cerain social min- 
ima that the people must have. There 
should be also certain maxima which 
the people should enjoy and the 
maxima refer to freedom, i.e. liberty 
of the citizen to work out his own 





‘(Courtesy C.N.R.) 


destiny in society. There should 
be no objection to co-operation.” 
(Coady). There is always a legiti- 
mate field for state activity. It is 
always legitimate for the state to sup- 
plement individual effort by sub- 
sidies, for example. It is the state’s 
duty to promote those phases of 
health and medical services which are 
not likely to come under the purview 
of medical and hospital outlook such 
as the care of the tubercular, the in- 
curables, the lepers, the indigents, 
and so forth. 
(Concluded on page 84) 





Saskatoon Receives Honourable Mention for Hospital Day 


Saskatoon City Hospital and St. 
Paul’s Hospital, Saskatoon, were 
awarded honourable mention in the 
American Hospital Association’s 
“National Hospital Day” competi- 
tion for the current year. The entry 
was in the section for hospitals in 
cities between 15,000 and 100,000 
population, and covered activities dur- 
ing Nurse Recruitment Week, cul- 
minating in observance of National 
Hospital Day on May 12th. 

The work of the two hospitals for 
the week included a comprehensive 
publicity campaign, in which the ser- 
vices of press, pulpit, radio, theatres 
and schools were employed, and 


featured the graduation exercises of 
St. Paul’s Hospital. 


The award for cities between 15,- 
000 and 100,000 was won by Char- 
lotte Memorial Hospital, Charlotte, 
N.C., of which Carl I. Flath, for- 
merly of Toronto, is administrator. 
Minnesota won the state-wide award, 
the St. Louis Hospital Council won 
the “city-wide observance” competi- 
tion, and Wyckoff Heights Hospital 
of Brooklyn won the competition for 
cities over 100,000 population. 


Glenwood (Cal.) Community Hos- 


pital won the award for cities of less 





than 15,000. 
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How to Create and Maintain Interest 


in Women’s Auxiliaries 


T the outset, the creation of a 
women’s auxiliary to a hos- 
pital must be based on the 

premise that here is a noble oppor- 
tunity for a large group of women 
to unite in service. The first essen- 
tial requisites of those entrusted with 
the direction of building such a 
group must be a sincerity of purpose, 
a firm faith in the need, and an un- 
failing enthusiasm under the many 
difficulties of growth and co-ordina- 
tion of effort. 

An intimate study of the prob- 
lems faced by the staff and board of 
management of the hospital will very 
soon establish the place of the volun- 
tary group in the scheme of service. 
The importance of limiting oneself 
to one’s sphere of usefulness, and 
of avoiding encroachment upon de- 
partments which can be served by 
trained staffs only, becomes the 
responsibility of early leadership. 
This tendency on the part of volun- 
teers, handled with tact and discre- 
tion, can easily be controlled. Above 
all, if a voluntary women’s organiza- 
tion is to serve the masses, it must 
be truly representative of them, and 
avoid all semblance of becoming an 
exclusive group taking unto itself the 
importance of social position. This, 
in many instances, is a feature which 
hampers true personal service to a 
hospital by the public at large. 


Selection of Leaders 


Before the creation of a voluntary 
hospital aid group, those appointed 
to guide its destiny should be very 
carefully selected. Due considera- 
tion should be given to those whose 
knowledge of the world of the hos- 
pital enables them to understand the 
telationship between the staff of a 
hospital and its part-time volunteers, 
so that the line of demarcation is 
carefully observed. In the plans 
formulated for a women’s auxiliary, 





This essay will be included in a manual on the 
ormation and work of Women’s Auziliaries to 
issued later in the year dy the Canadian 
Hospital Couneil. 
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By ANNIE E. B. (Mrs. Alton) GOLDBLOOM, 


President, Women’s Auxiliary, Jewish General 


care should be given to the represen- 
tation of every section of the com- 
munity, so that uniform goodwill 
and support may be expected from 
the public. One can readily appre- 
ciate the importance of building on 
the firm foundation of the democratic 
ideal, in the interests of the welfare 
of mankind without distinction. 
Having in terms of generality ex- 
pressed the guiding thoughts which 
should concern those planning the 





At no previous time has the 
responsibility of wise guid- 
ance of the volunteer been 
more important or more dif- 
ficult. 





formetion of a voluntary hospital 
group, I would suggest that those 
chosen for leadership should study 
existing hospital conditions and needs 
before proceeding to a programme 
of organization which may envisage 
the enthusiastic and immediate re- 
sponse of a large portion of the 
community. It is well at the outset 
to enlist the sympathy and co-opera- 
tion of existing women’s groups 
through their leaders. As service to 
a hospital has an appeal to all women 
no matter what their affiliations with 
other groups, a spirit of good-will 
can elicit ready support from all 
walks of life. Having publicized the 
need of an organization in aid of the 
hospital, it becomes advisable to com- 
pile a list of prospective members 
from the many membership records 
already in existence. This, when as- 
sembled, should be geographically 
classified, and placed in the hands 
of a group of women prepared to 
give of their personal service. 
Before the membership campaign 
is launched, it is also important to 


set a time limit for the initial estab- 


lishment of charter members, plan- 
ning therewith a closing event of 


Hospital, Montreal 


unusual attraction or entertainment. 
An important consideration to be 
kept before both worker and public, 
is the ruling that only those who pay 
the annual membership dues before 
the date set for the closing of the 
charter membership campaign can be 
recorded as such. A further spur to 
enrolment may be the publicity of a 
charter member’s record book, suit- 
ably inscribed and dedicated, to be 
placed on view in the hospital as a 
permanent record of distinction. 


Policy Respecting Fund Raising 

I am thus far assuming that a tem- 
porary board of management has 
been arranged, the members having 
been drawn from various groups and 
sections of the community. The set- 
ting up of such a tentative group to 
carry the launching of the organiza- 
tion would have to be undertaken by 
the board of management of the hos- 
pital, with an eye to the eventual 
fitting-in of those best suited to the 
responsibilities foreseen. Next to be 
determined should be the financial 
policy of the auxiliary, for this may 
be a major influence on public re- 
sponse. There are various shades of 
opinion to be considered. Some con- 
sider that a substantial annual fee, 
adequate to provide a dependable in- 
come, is both desirable and likely to 
find and maintain favour. The 
avoidance of a continuous money- 
raising programme is perhaps the 
best means of establishing goodwill 
and faith in the activities of the or- 
ganization. A large membership, 
adequately contacted by members of 
a board of directors for collection of 
dues, and a definite announced policy 


of not more than two money-raising 


events annually, contribute best to- 
wards the permanance and vitality 
of a strong force for good. It is 
well to present a clear-cut pro- 
gramme of fund-raising, the objec- 
tive to be attained and the importance 
of the need being clearly defined. 
Essential to the building of confi- 
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dence are business-like management 
and a stated time-limit for all events 
involving the collection of funds. 
Mutual co-operation is indispensable 


in order to eliminate interference. 


with those service groups whose ap- 
peal to the public for funds must of 
necessity be continuous. 

Planning of Activities 


At no time should enthusiasm be- 
come the better part of wisdom. 


Careful planning and study with the. 


superintendent of the hospital should 
always precede any new undertaking 
in aid of any particular department. 
If there is a single guiding principle 
to be observed in voluntary hospital 
service, it is to know one’s limita- 
tions, lest one’s help become a hin- 
drance. This must not be inter- 
preted as a narrow confinement of 
the work of the volunteer. The re- 
sponsibilities which a group of this 
kind may shoulder can and should be 
intensified with growth; for only 
thus can interest develop and 
strength be maintained. One must 
never stand still. The progress of a 
successful hospital auxiliary should 
leave recorded at least one new re- 
sponsibility added annually to the 
work already established. 

The war has, of course, made far 
greater demands on the voluntary 
women’s group than had ever been 
anticipated in the now almost for- 
gotten time of peace. That which 
was created to bring added comfort 
to patient and staff has become a ray 
of hope to a harassed and over- 
worked hospital personnel, faced 
with the shortage of help in all de- 
partments. As more women have 
been absorbed into war industries, 
and hospitals have been filled to 
capacity, the urgent need for volun- 
teer assistance has grown hourly. 

It has been and is a tremendous 
problem to fill the gaps with any out- 
standing degree of success. We may 
direct the volunteer to serve where- 
ever and however she is needed; but 
we must recognize that not all volun- 
teers are mentally adjusted for an 
unreserved enthusiasm in the taxing 
service. However, one must be 
grateful for a measure of achieve- 
ment, realizing that patience, educa- 
tion, and time may eventually bring 
the desired approach and response. 
To some, personal service is still 
something of an unknown quantity; 
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and for these every means to evaluate 
and glamourize the service of the 
volunteer worker in the hospital 
must be employed. A proper regard 
and appreciation for those who serve 
without benefit of fanfare should 
therefore be voiced in gratitude by 
those who have the interest of the 
hospital at heart. 


Continued Aid Urgent 

At no previous time has the re- 
sponsibility of wise guidance of the 
volunteer been more important or 
more difficult. The appeals to or- 
ganized groups to co-operate in every 
war effort and service, both national 
and communal has become the added 
concern of all leaders. That they 








are rising to the need is amply dem- 
onstrated by the recorded response. 
One must admit that it is no easy 
task to persist in established activi- 
ties and services in the face of war- 
time restrictions and _ rationing. 
There must nevertheless be no 
dwindling of effort, but rather an ex- 
panded study to find the ways and 
means to maintain a well and nobly 
founded structure. 

When victory is won, let every 
force for human welfare be strength- 
ened, in assurance of untrammeled 
peace. Let each and every one of us 
recognize that, individually and col- 
lectively, we carry the responsibility 
of future health, strength and 
brotherhood. 























‘Canadian Blue Cross and Other Plans Confer 


Several Canadian hospital pre-pay- 
ment plans were represented at the 
conference of these plans held dur- 
ing the Buffalo meeting. In addition 
to attending general and special ses- 
sions, the Canadian representatives 
held several sessions of their own to 
discuss and iron out a number of de- 
tails of interest to all these plans, At 
this meeting the Group Hospitaliza- 
tion Board of Edmonton was repre- 
sented by Dr. A. F. Anderson; the 
Saskatchewan plans by Mr. C. C. 
Gibson; the Manitoba Hospital Ser- 
vice Association by Mr. P. W. Daw- 
son; the Ontario Plan for Hospital 




























Care by Mr. N. H. Saunders and 
Mr. C. A. Sage; the Quebec Hos- 
pital Service Association by Mr. E. 
D. Millican, and the Maritime Plan 
for Hospital Care by Miss Ruth 
Wilson and Dr. J. A. McMillan. Mr, 
Charles Morrison and Mr. Percy 
Ward of British Columbia also sat 
in for the conferences. 

It was agreed that a Canada-wide 
public education programme was 
needed. This is a project that the 
Plans might well support. The pos- 
sibilities of wider and more co-or- 
dinated coverage in Canada were also 
explored. 





(Courtesy of New World) 
The CANADIAN HOSPIT. 




















Buffalo Conference A.H.A. 


Reviews Wartime Situation 


HAT hospital people are 

earnestly seeking some solu- 

tion of their pressing diffi- 
culties was amply demonstrated by 
the record attendance at the 45th 
convention of the American Hospital 
Association in Buffalo. Hotel accom- 
modation was taxed to the limit. No 
one, as far as we know, had to sleep 
on a park bench, although the C.H.C. 
President did find himself overhang- 
ing a folding cot. Luckily, although 
sorely tempted, it did not fold at the 
wrong time. 


In many respects the problems dis- 
cussed paralleled those considered 
the week previous at the Ottawa 
C.H.C. meeting. Manpower shortage, 
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A. J. Swanson, Ist Vice-President 


nurse service and recruitment, pur- 
chasing, the war and post-war plan- 
ning, were among the subjects under 
consideration. The Blue Cross dele- 
gates and committees were particu- 
larly active and much discussion took 





Above—Dr. Donald C. Smeltzer, presi- 
dent-elect of the American Hospital 
Association, Mr. James A. Hamilton, 
the retiring president, Mr. Charles 
Morrison of Victoria, Mr. Perey Ward 
of Vancouver and Dr. George Stephens, 
of Montreal. 


Below, left—Dr. and Mrs. J. A. Me- 
Millan of Charlottetown, P.EJ. and 
Mr. E. D. Millican of the Quebec Hos- 
pital Service Association. 

Below, right—Sister aoe Paul and 
Sister M. St. Cyprian of St. Michael’s 
Hospital, Toronto. 





place relative to the impending 
Wagner-Murray . health insurance 
measure. 


Conspicuous among the 150 or so 
speakers were many high ranking 
military and civilian leaders repre- 
senting the Federal government and 
national health organizations. These 
included Miss Lucille Petry who is 
director of the Cadet Nurse Corps; 
Major-General N. T. Kirk, Surgeon- 
General of the Army Medical De- 
partment ; Commander Max E. Lap- 
ham, Executive officer of the Pro- 
curement and Assignment Service 
for Physicians, Dentists and Veter- 
inarians; Miss Mary E. Switzer, 
Assistant to the Administrator, Fed- 




















































Dr. A. C. McGugan of the University Hos- 
pital, Edmonton, and Dr. A. F. Anderson, of 
the Royal Alexandra Hospital, "Edmonton. 
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Mr. C. C. Gibson, superintendent of the Regina 
General Hospital, and Mr. A. Esson, superin- 
tendent of the Saskatoon City Hospital. 


















 F. Stanley Howe, Orange, N.J., sergeant-at- 
arms to the House of Delegatés and Dr. Lall 
Montgomery, Muncie, Ind. 











*Miss Edythe Patterson, Chatham, Ont., Miss 
Muriel McKee of Brantford, and Miss Priscilla 
+Campbell of Chatham. 


Mr. E. A. McNamara of the U.S. Budget 
‘Bureau, General Hugh S. Cummings, Director, 
‘Pan-American Sanitary Bureau and Mr. 

. Arthur Collins of London, England. 
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eral Security Agency; Miss Stella 
Goostray, President, National League 
of Nursing Education; Arthur J. 
Altmeyer, Chairman, Social Security 
Board; Dr. Thomas Parran, Sur- 
geon-General, United States Public 
Health Services; Brigadier-General 
Frank T. Hines, Administrator of 
Veterans’ Affairs; General Hugh S. 
Cummings, Director Pan-American 
Sanitary Bureau; Dr. James A. 
Crabtree, Chief Medical Officer of 
Foreign Relief and Rehabilitation 
Operations, and many others. 


United Nations’ Session 


A feature this year was an even- 
ing “United Nations’ Session”. The 
story of providing food and medical 
relief to the suffering people of 
Europe, Asia and Africa was out- 
lined by Dr. James A. Crabtree, 
Chief Medical Officer for Foreign 
Relief and Rehabilitation Operations. 
“The first immediate problem from 
the point of view of the public health 
is hunger”. The second is control of 
epidemics, the third, the care of dis- 
placed persons and, fourth, the ques- 
tion of organizing and marshalling 
national and local resources. Pack- 
aged units of medical supplies, each 
adequate for 100,000 of population 
are now being made available. These 
can be supplemented by other units 
for special tropical or other condi- 
tions. The whole programme is being 
worked out in co-operation with Brit- 
ish and national committees. 


Mr. Arthur J. Collins of London, 
England, Chairman of the Metro- 
politan Hospital Board, drew a tell- 
ing picture of the British people and 
British hospitals under blitz condi- 
tions. The remarkably low incidence 
of mental breakdown was described. 
During the worst month of bombing 
only 23 persons “cracked” and had to 
be sent to mental institutions. 


On this programme, Dr. Gustavo 
Baz, Mexico’s Minister of Welfare, 
reviewed the far-reaching pro- 
gramme of hospital construction un- 
dertaken by his government. An ex- 
tensive chain of ‘ultra-modern re- 
gional hospitals with a Jarge medical 
and hospital centre in’ Mexico City 
is now partially completed. Dr. Baz 
later visited Toronto, Kingston, 
Ottawa, and Montreal. 





Many Canadians Present 


An unusually large number of 
Canadians were :egistered, many 
proceeding to Buffalo following the 
Ottawa meeting. Hospitals repre- 
sented stretched from the Royal 
Jubilee of Victoria, B.C. (Mr. 
Charles Morrison) to those of Char- 
lottetown, P.E.I. (Dr. and Mrs. J. A. 
McMillan). On the programme were 
Dr. A. K. Haywood who spoke on 
“The Purchasing Situation in Can- 
ada”; Dr. Geo. F. Stephens who 
spoke on the “Canadian Programme 
for the Distribution of Manpower”; 
and Dr. Harvey Agnew, who spoke 
on the “Significance of Health Insur- 
ance Trends in Canada” and gave a 
broadcast on this topic. Dr, A. F, 
Anderson contributed materially to a 
discussion on this subject. Dr. Hay- 
wood raised the heartiest laugh of 
the convention when he scored on 
President “Sunny Jim” Hamilton at 
the closing session of the House of 
Delegates. Dr. Haywood really en- 
joyed the convention for was not an- 
other of his “boys”, Dr. Donald 
Smeltzer, of Philadelphia named 
President-elect? (Dr. Basil Mac- 
Lean was president two years ago.) 


Expansion Programme Authorized 


A decision of far-reaching sig- 
nificance was that of the House of 
Delegates which, after a spirited de- 
bate, decided by an overwhelming 
majority to make a drastic increase 
in the schedule of dues payable by 
American hospitals. The new sched- 
ule will increase dues of institutional 
members by about 400 per cent. In 
other words, the very large hospitals, 
formerly paying $75 a year, will now 
contribute $300 per year. This was 
considered necessary in order to 


finance the tremendously augmented ~ 


programme of activities, including 
public education, envisioned by the 
Board of Trustees. By this new ar- 
rangement it is estimated that the 
American Hospital Association will 
have increased revenues of approx- 
imately $220,000 a year. This will be 
in addition to its present income of 
about $150,000. 


This will not affect Canadian in- 
stitutional members. It was decided 
that this new arrangement would be 
applicable only to United States 
members. It is realized that Cana- 


The CANADIAN HOSPITAL 














mm Dd 


> se Se ee Ut 








OCTOBER, 1943 


dian hospitals receive only very in- 
direct benefit from some of the activ- 
ities and a special arrangement will 
be worked out with the Canadian 
hospital members in the near future. 


Award of Merit 


Dr. Arthur C. Bachmeyer, Medical 
Director of the University of Chi- 
cago clinics and a well-known leader 
in the hospital field for many years, 
received the American Hospital As- 
sociation award of merit. This was 
a very popular award, in view of the 
long record of service and achieve- 
ment by Dr. Bachmeyer. 


A. J. Swanson Honoured 


Mr. A. J. Swanson, president of 
the Toronto Hospital Council, was 
elected First Vice-president of the 
Association. The President - elect 
is Dr. Donald C. Smeltzer, director 
of the Germantown Dispensary 
and Hospital of Philadelphia. Dr. 
Smeltzer was born in Manitoba and 
is a graduate of McGill University, 
receiving his administrative training 
at the Montreal General Hospital. 


Record Attendance at Institute 
Four Canucks Register 


The 10th Annual Institute for 
Hospital Administrators held jointly 
in Chicago last month by the Amer- 
ican Hospital Association, the Amer- 
ican College of Hospital Administra- 
tors and the University of Chicago 
set a new record for attendance. Peg- 
ged at approximately 100 registrants, 
it was found necessary this year to 
raise the registration to 123. 

As in previous Institutes a guest 





faculty of outstanding lecturers and 
demonstrators co-operated in bring- 
ing a wide diversity of experience 
and knowledge to the course. The 
Round Tables and general direction 
of the course were again directed by 
Dr. Malcolm T. MacEachern. Four 
Canadian administrators were among 
those registered : 


Miss Helen Potts, General Hos- 
pital, Woodstock, Ontario; 


Miss Rahno Beamish, St. Thomas, 
Ontario; 


Dr. A. F. Anderson, Royal Alex- 
andra Hospital, Edmonton, Alberta ; 


Mr. Horace Atkin, Metropolitan 
Hospital, Windsor, Ontario. 


Starting with next year’s Institute, 
the direction of the course will be 
turned over by the American Hos- 
pital Association to the American 
College of Hospital Administrators. 


Surgeon-General Parran Calls for 
All-inclusive Health Programme 


A programme “to enable every in- 
dividual to attain maximum physical 
and mental development and to have 
an equal opportunity for health with- 
in the limits of inherited capacity”, 
was called for at the American Hos- 
pital Association meeting by Sur- 
geon-General Thomas Parran of the 
United States Public Health Service. 


The 12,000,000 membership 
achievement of the Blue Cross Plans 
elicited high praise but he doubted if 
a 10 per cent coverage of the people 
was enough, nor would the people be 
content with only part of the risk 
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Retiring President Hamilton welcomes President Frank Walter of Denver. 


i 
= 
3 
Sys 





Miss Lucile Petry, Washington, D.C., 
Director, Division of Nurse Education, 
U.S.P.H.S., modelling the new uniform 
for the United States Cadet Nurse 
Corps. 





covered. There is a shocking dispar- 
ity in the health of mothers and chil- 
dren in different geographic areas as 
well as economic groups. After the 
war there will be growing sentiment 
for extending the prepayment prin- 
ciple, through compulsory insurance 
or otherwise, to include more of the 
hazards of illness. 


Surgeon-General Parran did not 
mince words when he stated, ob- 
viously referring to the Wagner Bill 
of compulsory health insurance, that 
the health professions should take 
the lead in formulating a constructive 
programme. “If any of the proposals 
are unsound, the professions con- 
cerned should formulate better ones”. 


“It is not enough for the health pro- 


fessions to be against this or that 
proposal. It is necessary for them to 
be for something —and something 
better than we have had in the past. 
“T do not believe it will suffice to be 
content with what we have done up 
to now in using our science for the 
nation’s health”. 
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The C.CF. and Health Insurance 


N a recent address to a group of medical men in Lon- 
don, Mr. E. B. Jolliffe, Ontario C.C.F. leader, criti- 
cized health insurance,.it is reported, as not going 

far enough. “All that (health insurance) provides is 
guaranteed payment for the doctor and guaranteed ser- 
vice if it is available. It does nothing to solve the short- 
age of doctors in some communities, the shortage of hos- 
pital beds and clinics. It does nothing to provide better 
service in the rural areas.” This statement, quite erron- 
eous in its interpretation of health insurance, is one fre- 
quently made by those who advocate out-and-out state 
medicine and indicates a regrettable lack of knowledge of 
what can be accomplished under health insurance. 


If applied in a narrow and restricted manner, health 
insurance could be limited to the benefits outlined by Mr. 
Jolliffe. But that conception is now obsolete. Health 
insurance, as it is envisioned today, is a very comprehen- 
sive arrangement. State participation can be not only, 
through subsidies, to supplement the contributions of the 
individual, but to sponsor and in a large part finance a 
wide range of measures designed to complete the pro- 
gramme of health care and to make it applicable to those 
areas not properly served at the present time. 


We do not need to go further than the health insur- 
ance measure now being considered at Ottawa. The pres- 
ent draft provides federal grants (First Schedule) not 
only (1) for health insurance benefits but (2) for free 
treatment (including additional buildings) for both tuber- 
culosis and mental patients; (3) for the maintenance of 
general public health services; also, special grants (4) 
for venereal disease prevention and control; (5) for the 
training in public health of physicians, engineers, nurses 
and sanitary inspectors; (6) for special investigations 
and (7) for the physical development of youth (unless 
handled by a separate enactment). In addition the Third 
Schedule of the measure stipulates that there be an ela- 
borate programme of public health activities by the prov- 
ince covering disease prevention and control, health edu- 
cation, mental, dental, industrial, maternal and child 
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hygiene, laboratory facilities, public health nursing, hous- 
ing, cancer diagnosis, school health services, research and 
other activities. Doctors may be paid upon a fee basis, 
a capitation basis, by salary, or by a combination of these 
methods, thus providing for a major difficulty in bringing 
medical care to rural areas. 


As for extending services to rural areas, the measure 
specifically states [Sec. 33, (1) (a)] that “As soon as 
may be after benefits become available”, the Commission 
shall make a “complete survey” of conditions in various 
areas with respect to “the availability of professional per- 
sonnel, and the facilities for administering the said bene- 
fits’. The Commission or its committee will prepare 
schemes “for making those benefits as readily available 
as may reasonably be practicable to persons living in all 
parts-of the region, and the report shall show in order 
of urgency, the several recommendations and the esti- 
mated cost thereof”. The Commission is authorized to 
“put into effect such a programme as may for the time 
being be deemed practicable and advisable”. It is further 
authorized where conditions warrant (clause 3), to set 
up whatever alternative plan would meet the situation. 


In other words, the proposed health insurance measure 
provides the machinery necessary to serve fully and ade- 
quately the health needs of the people, rural and urban. 
lt does not suppress personal responsibility, nor discour- 
age and antagonize private support and effort, as would 
non-contributory “state medicine”, or “socialized medi- 
cine’, to use the somewhat ambiguous term coined to 
avoid the opprobrium of state medicine. Those groups, 
including the C.C.F., who frankly advocate state medi- 
cine, with its eventual taking over of our religious and 
other voluntary hospitals and allied health agencies, would 
like to have the, public believe that health insurance can 
never be other than a method of paying doctors—where 
there are any. Many of us feel that there can be set 
up a partnership between the state and the people, society 


if you will, the one supplementing the other and jointly — 


creating the ideal health service. 
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The Biennial C.H:C. Meeting 


AST month the Canadian Hospital Council held its 

seventh biennial meeting in Ottawa. Launched in 

1931 on the occasion of the first American Hospital 
Association convention in Toronto, it has become such an 
integral part of the organized hospital life of this country 
that it is inconceivable how the many national problems 
of hospitals, particularly those of a legislative nature, 
could be handled without this medium of representation. 
This meeting was perhaps the best yet. Every single hos- 
pital association or conference was well represented and 
a large number of visitors not only registered but stayed 
almost constantly throughout the two days of sessions. 
Meeting again in Ottawa, it was possible to have present 
a number of permanent and wartime federal departmental 
heads and officials, thus adding greatly to the value of the 
discussions. The meeting the day before of the Catholic 
Hospital Council of Canada permitted an unusually large 
number of leading Sisters and the clergy to attend. 


Should a three-day session have been held? Owing to 
the unusually large number of vital topics proposed for 
discussion, the executive committee did consider this sug- 
gestion, but finally decided to continue with a two-day 
meeting as in previous years. A decision had to be made 
whether to omit some of the very timely subjects from 
the agenda, or to condense discussion to a reasonable de- 
gree on each subject and include more on the agenda; 
the latter course was adopted. It was realized that the 
time available for some of the subjects would leave much 
unsaid, as indeed proved to be the case, but it was felt 
that a three-day meeting might be tiring and, in the final 
analysis, little more might have been accomplished. Look- 
ing back on the meeting it does seem, however, as though 
a spreading out of the agenda to cover three days would 
have been worthwhile. This might be considered for the 
1945 meeting. 


The question is sometimes asked at these Council meet- 
ings: Why are the subjects not always discussed through 
to a final conclusion? There is often a reason for this. 
For many subjects there is no reason why a motion estab- 
lishing a viewpoint or policy could not be passed at the 
time—as has been done on many occasions. There are 
other times, however, when it would seem advisable to 
have this free general discussion of a topic considered 
more fully by the resolutions committee, or perhaps later 
by the executive committee, which in turn may feel it 
desirable to get the opinion of the officers of the various 
hospital associations. In such cases the general discus- 
sions during the sessions provide an excellent insight into 
the thinking of the hospital field. In this connection, too, 
and because of the importance of resolutions, it might be 
advisable to have the resolutions committee named suffi- 
ciently in advance of the meeting that it could, as individ- 
uals and by correspondence, be giving some thought to 
likely resolutions, subject to later revision in the light of 
the discussions at the meeting. 





Cash Benefits for Sickness 


HOULD there be provided cash benefits as well 
as professional and hospital services under any 
general plan of health insurance? It is not an 

easy question to answer. 


The demand for the inclusion of this benefit on the 
part of labour groups and of social welfare workers 
is understandable. Ordinary overhead goes on un- 
abated during illness and usually there are expenses 
for many details not covered by any insurance or 
health benefits. The Social Security Board (U.S.A.) 
has stated, “Provision of cash benefits for temporary 
disability would strike at a serious cause of poverty 
and dependency and, in the opinion of the Board, is 
a needed adjunct to the social security programme”. 


Despite these obvious needs, cash benefits are rec- 
ognized as a serious drawback in any plan of health 
insurance. The tendency would be to increase costs 
out of proportion to the amount of cash benefit paid. 
This has long been apparent in the operation of work- 
men’s compensation acts where a substantial portion 
of the regular wages is paid during disability. Every 
doctor knows of the pressure put upon him by many 
workmen not to certify them fit for duty “for another 
week” or other suggested period. They frankly admit 
at times that they can get by and have a bit of a rest 
on the two-thirds of their wages allowed. Doctors 
complain that the honest, conscientious doctor is 
penalized and workmen tend to favour the doctor who 
acquiesces in this practice. For the same reason such 
patients may stay in hospital longer than is necessary. 


In order to avoid this undesirable and costly com- 
plication, yet at the same time provide for a social 
need, the Canadian Hospital Council in its submission 
to the Special Committee on Social Security states 
in part: “Jf cash benefits be considered necessary, as may 
be the case, it is recommended that such be paid from a 
fund separate and apart from the Health Insurance 
Fund’. In its memorandum, the Canadian Medical Asso- 
ciation expressed very much the same viewpoint. It 
concludes the reference to this subject: “In every 
country where cash compensation for loss of time has 
been a part of a sickness insurance plan, there has 
been great dissatisfaction over the complications of 
operation which have developed and the drain on the 
common fund because of its inclusion. Because of 
experience gained in other countries operating a 
Health Insurance plan, we strongly recommend that 
such assistance be provided through some plan to be 
devised entirely apart from the Health Insurance Plan”. 


This procedure would be a distinct help, although 
it is realized that the difficulty would not be entirely 
overcome. Even though apart from the insurance 
fund, cash benefits would likely be predicated upon 
the period of disability. While a completely satisfac- 
tory solution does not seem to be forthcoming, this 
separation of funds would protect the health insur- 
ance fund and might pave the way for a more satis- 
factory solution. 
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American College of Hospital 
Administrators Holds 10th Convocation 


Dean Pardue Discusses Secrets of Creative Genius 


T the Convocation of the 
A American College of Hospi- 

tal Administrators on Sep- 
tember 12th, Sister Mary Veronica, 
superior of St. Joseph’s Hospital, 
Saint John, N.B., was admitted to 
membership and Sister Paul of the 
Cross of Glace Bay, N.S., was ad- 
mitted to nomineeship. 

Honorary degrees were conferred 
upon Dr. William A. O’Brien, Direc- 
tor of Post-graduate Medical Educa- 
tion at the University of Minnesota 
and Henry J. Southmayd of the 
Commonwealth Fund, New York 
City. Announcement had also been 
made of the conferring of an honor- 
ary degree upon Dr. A. E. Archer of 
Lamont, Alberta, for his outstanding 
contribution to both the hospital and 
the medical field, with particular ref- 
erence to his leadership in the field 
of social legislation. Owing to his 
inability to attend and a ruling of the 
College that no degrees can be con- 
ferred in absentia, this honour was 
deferred. 

Three fine addresses were given in 
the general educational _ session. 
Lieut.-Col. E. A. Fitzpatrick, Presi- 
dent of Mount Mary College in Mil- 
waukee, spoke on the formal educa- 
tion of the hospital administrator. 
He stressed the importance of a 
broad education and of mental dis- 
cipline. “Do not be proud of schools 
of administration unless they are well 
organized, thorough in their work 
and sufficiently financed.” 

Miss Isabelle Stewart, Dieeties of 
Nursing at Columbia University, 
spoke on the value of nursing educa- 
tion in preparation for hospital ad- 
ministration. Genial Dr. William A. 
O’Brien, well known for his medical 
broadcasts from Minneapolis, en- 
livened his discussion of continua- 
tion study in hospital administration 
with many anecdotes. 


The Banquet 


The Banquet speaker was the Very 
Reverend Austin Pardue, Dean of 
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St. Paul’s Cathedral in Buffalo, who 
spoke on “Some Secrets of Creative 
Genius” and used for his analysis 
his friends Igor Sikorsky and Helen 
Keller. 

“The first qualification potential in 
all people,” Sikorsky told him, “is a 
burning desire to achieve something 
that will mean sacrifices but should 
result in formations of concept. 

“Next comes inspiration or revela- 
tion. Then comes an idea, not from 
himself but from somewhere else. 


“Then comes the phase of work 
and reason, with practical application 
first made of this concept.” 

The Dean was convinced that man 
himself creates nothing but God cre- 
ates everything. 

“Man merely discovers a principle. 
People who want to create must be 
very humble and realize that they 
cannot do things of themselves. 

“Any normal person who lives to 
the point of sacrifice because of a 
burning desire to create can rise 
above himself to where he can do in- 
finite things.” 

Dr. Robert H. Bishop of Univer- 
sity Hospitals, Cleveland, succeeds 
Mr. Joseph Norby of Columbia Hos- 
pital, Milwaukee, as president of the 
College. Dr. A. F. Anderson of 
Edmonton was elected regent for 
Western Canada. 





New Type Administration Course 
Started at Northwestern 


Last month a new type of course 
in hospital administration was 
launched at Northwestern University 
in Chicago and Evanston. This is an 
evening course taken on Tuesday 
evenings throughout the year. It is 
directed jointly by the School of 
Commerce and the School of Med- 
icine with the co-operation of the 
university hospital. 

Three arrangements are possible. 
Those students with an arts degree 
may get their master’s degree in two 
years. There will be an undergrad- 
uate course although this has not yet 
been opened for enrolment. It is an- 
ticipated, however, that attendance 
will be recognized for future credits. 
A third group may also enrol, those 
who do not seek any degree. 

This type of course, “learning 
while you work”, supplements the 
full-time graduate course given for 
some years now by the University of 
Chicago. Some 25 or 30 scholarships 
have been made available by gener- 
ous friends. Primarily intended for 
residents of the Chicago area or 
those who could take work there 
while attending the course, it is an- 
ticipated that this type of course 
should prove very helpful to returned 
men and women during the post-war 


years. 





Doctor MacEachern is taking an 
active part in organizing this course. 


Dr. G. S. Williams Resumes Post 

Dr. Gerald S. Williams, who, prior 
to enlistment, was superintendent of 
the Children’s Hospital in Winnipeg, 
has resumed this position following 
his recent honourable discharge from 
the Royal Canadian Army Medical 
Corps. During his absence on mili- 
tary duties, Dr. Bruce Chown acted 
as superintendent. 


Brooks Municipal Hospital 
Now Officially Opened 

The culmination of several years’ 
effort by the citizens of Brooks and 
district, the new Brooks Municipal 
Hospital held its official opening on 
September 15th. The building, of 
concrete and brick construction, is 
rated as a 15-bed hospital. A nur- 
sery, a children’s ward and an isola- 
tion ward are among the features. 
The newest equipment has been in- 
stalled and the hospital is completely 
up-to-date, 


History has proved that the only 
place you can trust power is in the 
hands of the people. You have to 
take your chances with the judgment 
of the people—Eduard C. Lindeman. 
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To Speed selection and assure perfect accuracy in the 
operating room—the labelling of Curity Sutures has 
been made more clear. It is a contributory improve- 
ment towards even more accurate preparation of the 
suture for your use. 


In itself, Curity’s new labelling may perhaps seem of 
limited value—yet it is this very attention to important 
details that has led to such major achievements as 
Curity catgut’s strand surfacing and controlled ab- 
sorption, and the introduction of entirely new materials 
such as Zytor Sutures processed from nylon. 


BAUER & BLACK ° Division of The Kendall Company (Canada) Limited—Leaside, Toronto, Ontario 
LEADERS IN RESEARCH 


OCTOBER, 1943 








Dear Mr. Editor: 

The Minister 
of Pensions, Sir 
Walter Womers- 
ley, recently ad- 
dressed a gather- 
ing of represen- 
tatives of four- 
teen allied nations 
on the subject of 
the post-war needs of the ex-service 
men and women. In making a close 
study of the pensions question the 
Minister had been struck by the dif- 
ferences between one country and 
another. He had come to the conclu- 
sion that mere pensions—that is 
money payments—were not enough 
and that those countries which had 
adopted the system of the after-care 
of the disabled had been most suc- 
cessful. In Great Britain the aim has 
been pensions plus useful employ- 
ment, starting with a carefully- 
thought-out system of rehabilitation. 
The subject is a large one with a 
variety of ramifications. Although 
there was a considerable amount of 
experience for some years after 
1918, there have been further devel- 
opments to be taken into account and 
the present position is one in which 
the three ministries concerned, Pen- 
sions, Labour and Health are anxious 
to approach the various aspects of 
the subject with open minds in order 
to gain the best results. The subject 
is too vast for me to cover and I am 
well aware that Canada, too, has a 
considerable experience in dealing 
with it. But it may be worth while 
for me to think aloud on one point 
which has been occupying my atten- 
tion as the chairman of a local em- 
ployment committee appointed by 
the Minister of Labour. 





C. E. A. Bedwell 


The Place of the Hospital 
A few days ago I visited one of 
the centres which have special exper- 
ience in training the disabled for in- 
dustrial employment. It was estab- 
lished nearly ten years ago by volun- 
tary enterprise and now has a large 
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portion of its accommodation allo- 
cated to men sent by the Ministry of 
Labour from their employment ex- 
changes. It is open to all persons 
over the age of sixteen whatever the 
cause of disablement. and is not lim- 
ited to those whose disablement can 
be directly attributed to the present 
war. This is a great advantage as it 
brings together all sorts and condi- 
tions of men. Side by side there may 
be a man with a congenital defect, 


Britain Plans for 
The Rehabilitation 
of the Injured 


another with infantile paralysis and 
a third with a war injury. The men 
go into residence for courses vary- 
ing from eighteen to twenty-two 
months during which they receive 
allowances. Of course there has been 
the same difficulty as the Dominion 
Supervisor of Training under the 
Canadian Department of Labour has 
found in persuading the men to take 
a course which would fit them for 
permanent re-establishment rather 
than semi-skilled remunerative em- 
ployment which may not be available 
after the cessation of hostilities (see 
Dominion-Provincial War Emer- 
gency Training Programme, 1943 
p. 8). Although the men are not 
longer under actual treatment, they 
are under medical supervision. They 
have left hospital and have turned 
their faces towards a return to nor- 
mal life. The psychological effect is 
considerable. 

The question was raised in my 
mind whether the hospital is suffi- 
ciently ready to part with its patients. 
I had been encouraged in that view 
by the medical officer in charge of 
one of the hospitals in the Ministry 
of Health’s emergency service, where 
they have an occupational therapy 
unit. He had expressed the view 
quite firmly that the work ought to 
be done outside the hospital. Not 





By “LONDONER” 


everyone, of course, would adopt that 
view. However, I put the question 
to the Superintendent of the Train- 
ing Centre, not a medical man, but a 
discharged Air Force Officer, very 
keen on the welfare of his charges, 
He drew this distinction, which 
seemed to me to be helpful and 
worthy of thought. He regarded 
mat-making or any of the other actiy- 
ities included under the head of occu- 
pational therapy as useful for the 
man while still in bed, but so soon as 
his treatment has reached a stage at 
which he can be ambulant, then he 
should get away from the hospital 
atmosphere. That, of course, raises 
the further question of the position 
of outpatient departments and their 
use in this connection. Some of the 
patients from the emergency hospital 
are discharged and go to their own 
homies, so that they can attend an- 
other hospital within reach of their 
residences. There I have had an op- 
portunity to watch them and I am 
left in a good deal of doubt whether 
it would not be better in a good many 
cases if they took advantage of an- 
other scheme of the Ministry of La- 
bour which recognizes trainees in 
certain approved works. If a man is 
engaged in a productive occupation 
his mind as well as his body derives 
a certain amount of satisfaction. A 
physio-therapy department by the 
raison d’etre of its existence falls 
short to that extent. 


Heresy 


These observations may seem to 
some of your readers unorthodox 
and heretical, especially as they come 
from a layman, but I submit that any 
honest opinion upon this tremend- 
ously important ‘problem deserves 
consideration. I have no doubt that 
all will Agree with me that the future 
of our men whether disabled in mind 
or body is one of the greatest, per- 
haps the greatest, of our post-war 
problems, to which, as Sir Walter 
Womersley said, it is not too soon to 
give attention. 
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Maintaining your mechanical equipment is a easily corrected. Let us help you understand 
major problem in these times. Your troubles your Sterilizers and prolong their useful life. 
invariably arise from minor causes and can be Write our Service Department. 


“So your dressings are wet? That's easy to cure” 


Follow your Operating Directions. Duplicate copies on request. Be sure to 
give serial number on Sterilizer. 
WET DRESSINGS MAY RESULT FROM: 

1. Improper discharge of air and condensation from chamber—clean the 
sediment screen or pin trap at discharge opening and see that the discharge 
line is clear. Clean steam trap to see that it correctly functions. 

2. Sterilizer tilted to rear—see that it drains forward to discharge opening. - AN OIL CAN WILL WORK 

3. Leaking valves. Check all valves and replace valve disc if necessary. WONDERS 

4. Bundles improperly or too tightly packed in chamber—always permit pas- 
sage for steam penetration. 
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Dear Mr. Editor: 
The Minister 
of Pensions, Sir 
Walter Womers- 
ley, recently ad- 
dressed a gather- 
ing of represen- 
tatives of four- 
C. E.A. Bedwell teen allied nations 
on the subject of 
the post-war needs of the ex-service 
men and women. In making a close 
study of the pensions question the 
Minister had been struck by the dif- 
ferences between one country and 
another. He had come to the conclu- 
sion that mere pensions—that is 
money payments—were not enough 
and that those countries which had 
adopted the system of the after-care 
of the disabled had been most suc- 
cessful. In Great Britain the aim has 
been pensions plus useful employ- 
ment, starting with a carefully- 
thought-out system of rehabilitation. 
The subject is a large one with a 
variety of ramifications. Although 
there was a considerable amount of 
experience for some years after 
1918, there have been further devel- 
opments to be taken into account and 
the present position is one in which 
the three ministries concerned, Pen- 
sions, Labour and Health are anxious 
to approach the various aspects of 
the subject with open minds in order 
to gain the best results. The subject 
is too vast for me to cover and I am 
well aware that Canada, too, has a 
considerable experience in dealing 
with it. But it may be worth while 
for me to think aloud on one point 
which has been occupying my atten- 
tion as the chairman of a local em- 
ployment committee appointed by 
the Minister of Labour. 
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the centres which have special exper- 
ience in training the disabled for in- 
dustrial employment. It was estab- 
lished nearly ten years ago by volun- 
tary enterprise and now has a large 
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portion of its accommodation allo- 
cated to men sent by the Ministry of 
Labour from their employment ex- 
changes. It is open to all persons 
over the age of sixteen whatever the 
cause of disablement. and is not lim- 
ited to those whose disablement can 
be directly attributed to the present 
war. This is a great advantage as it 
brings together all sorts and condi- 
tions of men. Side by side there may 
be a man with a congenital defect, 


Britain Plans for 
The Rehabilitation 
of the Injured 


another with infantile paralysis and 
a third with a war injury. The men 
go into residence for courses vary- 
ing from eighteen to twenty-two 
months during which they receive 
allowances. Of course there has been 
the same difficulty as the Dominion 
Supervisor of Training under the 
Canadian Department of Labour has 
found in persuading the men to take 
a course which would fit them for 
permanent re-establishment rather 
than semi-skilled remunerative em- 
ployment which may not be available 
after the cessation of hostilities (see 
Dominion-Provincial War Emer- 
gency Training Programme, 1943 
p. 8). Although the men are not 
longer under actual treatment, they 
are under medical supervision. They 
have left hospital and have turned 
their faces towards a return to nor- 
mal life. The psychological effect is 
considerable. 

The question was raised in my 
mind whether the hospital is suffi- 
ciently ready to part with its patients. 
I had been encouraged in that view 
by the medical officer in charge of 
one of the hospitals in the Ministry 
of Health’s emergency service, where 
they have an occupational therapy 
unit. He had expressed the view 
quite firmly that the work ought to 
be done outside the hospital. Not 
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everyone, of course, would adopt that 
view. However, I put the question 
to the Superintendent of the Train- 
ing Centre, not a medical man, but a 
discharged Air Force Officer, very 
keen on the welfare of his charges. 
He drew this distinction, which 
seemed to me to be helpful and 
worthy of thought. He regarded 
mat-making or any of the other activ- 
ities included under the head of occu- 
pational therapy as useful for the 
man while still in bed, but so soon as 
his treatment has reached a stage at 
which he can be ambulant, then he 
should get away from the hospital 
atmosphere. That, of course, raises 
the further question of the position 
of outpatient departments and their 
use in this connection. Some of the 
patients from the emergency hospital 
are discharged and go to their own 
homes, so that they can attend an- 
other hospital within reach of their 
residences. There I have had an op- 
portunity to watch them and I am 
left in a good deal of doubt whether 
it would not be better in a good many 
cases if they took advantage of an- 
other scheme of the Ministry of La- 
bour which recognizes trainees in 
certain approved works. If a man is 
engaged in a productive occupation 
his mind as well as his body derives 
a certain amount of satisfaction. A 
physio-therapy department by the 
raison d’etre of its existence falls 
short to that extent. 


Heresy 


These observations may seem to 
some of your readers unorthodox 
and heretical, especially as they come 
from a layman, but I submit that any 
honest opinion upon this tremend- 
ously important ‘problem deserves 
consideration. I have no doubt that 
all will Agree with me that the future 
of our men whether disabled in mind 
or body is one of the greatest, per- 
haps the greatest, of our post-war 
problems, to which, as Sir Walter 
Womersley said, it is not too soon to 
give attention. 
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“See Naples and Die” 


S this issue of the Canadian 

Hospital is being prepared, 

the evening broadcast is tell- 
ing us about the capture of Salerno 
and Sorrento by the United Nations 
and of the burning of Naples by the 
Nazis. One’s mind turns back to a 
period following the last war when a 
trio of us, bent on tapping the 
famous storehouse of medical lore at 
Vienna, journeyed there by easy 
stages and following a circuitous 
itinerary which included a never-to- 
be-forgotten week in this beautiful 
region. 

It is sacrilege without reason to 
burn such a beautiful city as Naples. 
The guide books say: Get your first 
glimpse of Naples from the sea—at 
dawn. We did just that. At the far 
end of this mount-encircled bay, 
dead ahead, lay the city, tier upon 
tier of white or pastel tinted build- 
ings resting on the terraced slopes 
and all standing out in strong relief 
in the first horizontal rays of the 
rising sun. I still remember the sur- 
prise I experienced when staring at 
the unusual dark blue hour-glass- 
shaped cloud on our right which 
started at the water level and towered 
high overhead. Suddenly I realized 
that I was looking at Vesuvius, then 
in eruption, the mountain, the column 
of smoke and the overhanging cloud 
all blending into one. In the better 
sections of the city we found that 
practically every house was a gem 
and every garden a perfect setting 
for its jewel. Elaborately but taste- 
fully decorated without as well as 
within, most of these fine old houses, 
if destroyed, will probably never be 
rebuilt in the same grand ‘style. 

One remembers, too, the walks in 
the crowded and picturesque lower 
town, the vegetables being hauled to 
fourth storey windows by ropes; the 
fresh milk delivered to tenements by 
driving the goat right up the stair- 
ways ; the escort we had of boys who 
turned somersaults and cartwheels or 
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walked on their hands—hoping, of 
course, for an occasional lira; the 
appeal of neapolitan arias sung by 
evening serenaders beneath our bal- 
cony. One morning we followed a 
donkey for several blocks. Sprawled 
over that donkey’s bare back was a 
man about twice its size, sound 
asleep and drooping over the edges 
like cornstalks on a wheelbarrow. 
The donkey had taken to the side- 
walk and in Naples the stepdown at 
crossings and lanes is twice as deep 
as here. At every such crossing the 
poor fellow slid far fcrward over the 
donkey’s neck, then back over its tail 
as it clambered up on the other side. 
But he refused to fall off, worse 
luck. It was there, too, that I scored 
my only hole-in-one. Passing a sleep- 
ing lounger with his ample mouth 
open to the heavens, I could not re- 
sist the temptation to make a pellet 
of paper and try my luck. My first 
shot went right between his tonsils! 
In a split second there was convul- 
sive confusion as he made a hasty 
and terrified return to consciousness. 
We considered it judicious, however, 
not to join the curious group which 
quickly gathered. 


We made it a foursome for a 
weekend trip to Pompeii and the 
famous Amalfi Drive along the high 
cliffs from Vietra to Sorrento by 
joining forces with a_ well-known 
professor of economics then attached 
to a Canadian university. He nearly 
wrecked the trip, however, for our 
planned early start was held up by 
the mysterious disappearance of his 
collar so carefully laid out the night 
before. After a lengthy and futile 
search, he called in a comrade who 
found the collar, complete with tie, 
hanging on the back of his neck! We 
now know that absent-minded pro- 
fessors really do exist. 


After a lengthy study of the 
world’s most baffling mystery book, 
an Italian railway timetable, we had 
decided that we could explore the 
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crater of Vesuvius, cool off at the 
Lacrima Cristi vineyards, visit Pom- 
peii, leave Pompeii by the other side 
and go cross country to the far end 
of the Amalfi Drive, coming back 
along it to Sorrento, the home of in- 
laid wood, the Isle of Capri of Blue 
Grotto fame, and thence back to 
Naples. The idea was fine, except 
that we had a club bag and we did 
not know that no one is allowed to 
carry a club bag through Pompeii, for 
obvious reasons. Forbidden entrance 
and our progranune upset, we finally 
made a deal with one of the ever- 
present “guices” who guaranteed us 
entrance, bag and ail, for a not-too- 
exorbitant fee. His technique was 
perfect. “Follow me closely”, he 
shouted. Then, waving the «lub bag 
in air and with a torrent of abuse, he 
charged at the nearest gateman. The 
gesticulating and be-ribboned official 
fell back, we raced through, and 
calmly proceeded to enjoy the mar- 
vellously preserved ruins for the 
balance of the day. It is inconceiv- 
able that this city of priceless exca- 
vations should be destroyed or dam- 
aged by the Hun. 

Anyone familiar with the rocky 
coastline between Saletnu and Sor- 
rento which guards the entrance to 
the Bay of Naples will appreciate 
the difficulties faced by our landing 
parties. For most of the distance 
the shore is but mile after mile of 
steep rocky cliffs, ‘the Amalfi Drive 
being cut out of the sheer cliff for 
long stretches. The Salerno area, 
where they landed, is more open. The 
average tourist “does” the Drive in 
three to four hours, including lunch, 
whipping around the hairpin curves 
so fast that he sees nothing. We 
hired a carriage and team and took 
two glorious days for the trip, ex- 
ploring everything en route. Most 
of the villages are at the water's edge 
in little bays, but we spent a night at 
one fascinating village, Ravello, high 
on the cliffs, Arriving at the inn 
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Whether in classroom or clinic, success attends the man who 
has the right solution for the problem at hand. That’s why many 
alert hospital buyers make. it a policy to specify Abbott when 
ordering intravenous solutions in bulk containers. They find 
reassuring the knowledge that these solutions, in spite of 
large volume manufacture, are made with the same painstak- 

ing skill and rigid control as an ampoule. They take con- 
fidence in the fact that each manufactured lot of Abbott 

liter solutions is checked and rechecked —tested for purity 

and absence of pyrogenic effect as well as for chemical con- 
tent and stability. Each container is individually inspected 
under strong light for color, clarity and freedom from foreign 
particles, and as in the manufacture of ampoules, the solutions 
are produced and bottled with every worthwhile precautionary 
measure to insure accuracy and sterility. There is security even 
in the specially designed Abbott container, with its sturdy bail, 
its tamper-proof outer seal and its inner cap which can be 
removed easily without contacting the lip of the bottle. For 
interesting, illustrated literature on Abbott intravenous solu- 
tions and dispensing equipment, just write a letter or post 

card to ABBOTT LABORATORIES LimITED, MONTREAL. 
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winter the chief problem faced 

by the hospital administrator is 
its coldness. In these days of man- 
power and material shortages prep- 
arations for next winter necessarily 
begin almost immediately after the 
old winter leaves, but it is probably 
wise in this season to check over the 
programme to see that all prepara- 
tions have been made. 


i preparing for the Canadian 


Supply of Heat 


The first consideration is that the 
hospital should be prepared to supply 
heat as required. Arrangements 
should be made for an adequate fuel 
supply during the winter and a sufh- 
cient quantity of all necessary kinds 
should be on hand now to provide a 
good working margin against delayed 
deliveries. The fuel-burning equip- 
ment should be checked over. Most 
hospitals operate at least one boiler 
during the summer months to pro- 
duce steam for sterilization, cooking, 
laundry and hot water heating. When 
one or more additional boilers are 
used to carry the heating load these 
should during their idle period have 
been inspected internally and extern- 
ally, the settings checked and put in 
good shape, any defective tubes re- 
placed and new grates installed where 
necessary. If mechanical stokers are 
used, these should have been checked 
over, cleaned and any necessary new 
parts installed. Breechings, smoke- 
pipes and, where possible, chimneys 
should be cleaned. As one engineer 
has remarked the cheapest ingredient 
in combustion is air and there should 
be no unnecessary obstacle to good 
draft. If only one boiler exists ar- 
rangements should have been made 
during the summer for a short shut 
down for inspection and any neces- 
sary repairs. If more than one boiler 
exists the work of the one which 
usually carries the all year round 
steam load should have been trans- 
ferred during the summer to one of 
the others while it was inspected and 
necessary repairs made. The return 
pumps and any circulating pumps 
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Preparing for Winter 


should have been checked. Repairs 
should have been made to any valves 
which were not satisfactory during 
the previous heating season. Any ex- 
tensions or re-arrangements of the 
heating system should be made dur- 
ing the summer months. Insulation 
adequate to prevent substantial heat 
loss should have been applied to 
boilers and conducting pipes for 
steam, hot water and returns. 


Prevention of Heat Loss 


The second consideration in -facing 
the problem of cold weather is to 
prevent heat loss as much as possible. 
It is desirable that the walls and roof 
of the hospital buildings should be 
adequately insulated. In addition 
every effort should be made to pre- 
vent heat loss through window and 
door openings. Where windows are 
not doubled glazed, storm windows 
are effective. In preparing for win- 
ter these should be checked over, 
painted and re-glazed where neces- 
sary. It is also important that win- 
dows and door frames be properly 
caulked. If the old caulking has 
dried out it should be replaced. Metal 
weatherstripping of windows is de- 
sirable, but as this is now practically 
unobtainable, wood and felt weather- 
stripping will prevent a great deal of 
draft and heat leakage. Storm doors 
are used in some places. In others 
where fire regulations require that 
the exit doors open outwards these 
are difficult of application. 


Care of Grounds 


On the grounds the gardeners will 
see that all leaves are raked as they 
fall and that perennials, bushes, 
shrubs, and trees receive proper pro- 
tection. Bulbs for spring flowering 
will be planted. If the roadways are 
put in good shape before the freeze 
up comes this will prevent soft spots 
in the spring. A supply of dry sand 
should be obtained to put on icy 
walks. The groundskeeper should 
have a full complement of snow 
shovels and sidewalk scrapers. Some 
hospitals have a snow plow, either 





By JOHN HORNAL, 
Superintendent, 
The Nicholls Hospital, Peterborough, Ontario. 


operated by motor or drawn by a 
horse. If one of these is available 
now is the time to see that it is ready 
for use. 

On the outside of the building 
awnings should be removed, eaves- 
troughs and drainpipes cleaned and 
storm drains checked to see that there 
is no blockage. Stoppage here may 
result in an accumulation of ice and 
icicles on the eavestroughs during 
the winter as a result of alternate 
thawing and freezing. These may 
prove dangerous especially if they 
are over exits. 

The coming of slush and snow 
means that extra provision must be 
made at entrances to combat tracking 
of these into the hospital. The neces- 
sary mats should be provided before 
winter sets in. 


Supplies 


In the supply department there are 
many items, especially drugs, which 
may be damaged if shipped by 
freight during cold weather. The ad- 
ministrator or his deputy in charge 
of these supplies must decide, in view 
of the space available for storage, the 
terms on which purchases may be 
made, the amount of credit available, 
and the increased cost of express 
shipments over freight shipments, 
just what items and how much of 
these should be purchased before the 
cold weather arrives. 

In the dietary department winter 
means a scarcity of fresh fruits and 
vegetables and in view of crop short- 
ages and transportation difficulties 
this winter promises a greater scarc- 
ity than ever. Where possible hos- 
pitals should make arrangements for 
storage, on their own premises or 
elsewhere, of their supply of root 
crops and apples. Also in view of 
the shortage of canned fruits and de- 
spite the high prices of raw fruit 
that hospital is wise which has done 
as much home canning as possible. 

Finally winter is normally a season 
of greater incidence of illness among 
staff. Administrators will find it to 

(Concluded on page 68) 
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On Service Model Quantex-200 is a 
streamlined-for-war-needs version of the well 
known Ferranti Quantex Radiographic Gen- 
erator. Although this unit is greatly simplified 
in its construction and uses a minimum of critical 
materials, there is no sacrifice of flexibility or 
operating efficiency. All of the features of the 
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OQ most people the word 

“hospital” calls up a vision of 

nurses in bright uniforms, 
busy interns, visiting physicians, 
operating-rooms and x-ray machines. 
Most people do not stop to consider 
that behind this professional staff is 
a small army of men and women in 
the kitchens, the laundry, the power 
house—without whom the work of 
healing the sick could not continue 
for 24 hours. 

Not the least important of these 
units is the housekeeper and her staff, 
who in times past have been taken 
for granted even by other groups 
within the hospital, but on whom the 
war has focussed sharp attention due 
to the shortage of labour and essential 
supplies. 

Since the war the hospital house- 
keeper’s problems have multiplied. It 
is the same story of trying to do more 
and more with less and less. More 
work is thrown on the department by 
the increased daily census with a 
large daily turn-over in patients. 
This means there are more rooms 
to be cleaned and a shorter time to 
make them ready. How many times 
in the past three years has the situa- 
tion been repeated of the Admitting 
Department calling the wards to say 
there is an emergency case on the way 
to the floor before the wallmen have 
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Housekeeping in War Time 


the room half washed and the ward 
maids have finished dusting! More 
patients, more visitors, more de- 
mands from other departments for 
her services—and to meet these re- 
quests the housekeeper finds herself 
with a smaller staff, and certainly a 
less experienced staff, and less of the 
standard materials to work with. 

Among the chief war-time prob- 
lems might be mentioned: 


Maintaining a Stable Staff 


This is our major problem. So 
many attractive positions have been 
offered in industry, in war work and 
in the Civil Service with better salar- 
ies and shorter hours that many work- 
ers who have been in our employ for 
a long time have left us. To meet 
this competition wages have been 
raised, but it is utterly impossible for 
a hospital to compete fully with war 
industries in the matter of wages. 
Much ingenuity is called for on the 
part of the hospital housekeeper to 
see that her staff is kept happy. Some- 
times merely a word of appreciation 
to an employee for work well done 
produces miracles. Apparently tri- 
vial matters often make the differ- 
ence between a satisfied employee and 
a disgruntled one, and I doubt if any- 
one has found a method of securing 
good work from an employee who is 











By G. H. NETTLETON, R.N., 
Housekeeper, Ottawa Civic Hospital 


dissatisfied. Personal interviews with 
employees in ironing out minor diffi- 
culties and points of irritation will 
be found most helpful. 


Training New Employees 

Training new employees is time- 
consuming and takes personal atten- 
tion, for it is one thing that cannot 
be successfully delegated to others. 
It is important that each new em- 
ployee understands what her work is 
and how it is to be done. If the em- 
ployee is not given sufficient instruc- 
tion the results are chaotic and fre- 
quently the employee becomes dis- 
heartened and leaves. Work sched- 
ules must be posted in advance and 
time off must be adhered to. It is 
vital that the employee receive her 
time-off as specified during the first 
interview. If she is entitled to one 
half-day a week, it is a major tragedy 
if this is cancelled suddenly after she 
has made her own plans as to how 
this time was to be used. 


s Absenteeism 

The actual shortage of help, the 
usually inferior quality of replace- 
ments, legitimate illness— all these 
tend to upset the work schedule, and 
thé problem of absenteeism un- 
balances it further. Here the only 
thing that can be tried is an appeal 
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“, .. there is no point at all in introducing a suture into the tissue 
which has greater strength than the tissue itself.”* 
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to the individual employee in a pri- 
vate interview, pointing out the un- 
fairness of such a practice to other 
workers in the department, showing 
that she is an integral cog in an im- 
portant machine and if she does not 
do her share, others will suffer. 
However, one must admit that fre- 
quently all our efforts fail, and it is 
the experience of most of us that 
absenteeism is increasing. 


Gaining Co-operation 


This is a question of educating 
other hospital groups, particularly 
nursing, to the housekeeper’s war- 
time problems. 

Frequent conferences with the di- 
rector of nursing and ward super- 
visors are necessary, to the end that 
co-operation may be gained, time 
saved and the work of the hospital 
co-ordinated. The question of control 
of personnel must be clearly defined, 
since no employee can serve two mas- 
ters. Nothing will break the morale 
of an employee more quickly than 
trying to carry out two divergent 
policies. 


Re-organizing the Department 


(a) Concentrating on Essentials 

It is obvious that if the house- 
keeper has more work to do and 
fewer hands to accomplish the task 
that some work must go unfinished. 
The public expects to find the hos- 
pital clean and tidy, the rooms bright 
and cheerful. We have not lowered 
our standards with regard to the 
cleaning and dusting of the private 
rooms and wards, but other items 
such as window washing and the 
cleaning of stairways may not be re- 
ceiving their usual attention. The 
older members of our staff have rea- 
lized the difficulty and have co-oper- 
ated in concentrating on the essen- 
tials. 


(b) Corridors 

These present a special problem; 
particularly is this true of the main 
rotunda and the out-patient and ad- 
mitting departmients. Here the pa- 
tients and visitors gain their first im- 
pressions of the institution, and if 
these floors are not spotless it goes a 








long way towards leaving a lasting 
impression of wuncleanliness. For 
years I have taken a personal pride 
in the appearance of our corridors, 
but what a problem these days to 
keep them clean! How dishearten- 
ing it is to see a recently washed 
corridor tracked over with mud, sand 
and snow. 
(c) Flowers 

Flowers sent to the patient by rela- 
tives and friends undoubtedly bring 
joy to the recipient and assist in con- 
valescence, but one wonders if the 
patient with fifteen beautiful bou- 
quets adorning the room realizes the 
time that is consumed by the ward 
maid in unpacking, arranging, water- 
ing and transporting them to and 
from the room. We have not re- 
stricted the sending of flowers to 
patients and we hope we shall not 
be forced to do so, even though we 
are aware that some hospitals have 
already adopted such restrictions for 
the duration. We have, however, in- 
sisted that these flowers remain in 
the patient’s room overnight, after 
the National Research Council proved 
to our satisfaction that the oxygen 
consumption of the plants is infini- 
tesimal. 
(d) Linen Control 

Here the housekeeper must co- 
operate with the laundry superinten- 
dent and assist him with the problem 
of keeping the hospital supplied with 
clean linen. One lesson we are learn- 
ing from the war is how many things 
can be curtailed without lowering 
standards or losing our efficiency. 
Undoubtedly, prior to the war unne- 
cessary changes of linen were only 
too common in many hospitals. Cer- 
tainly we have discovered that much 
labour can be saved by less frequent 
changes of sheets, pillow cases, 
blankets and bedspreads. To-day it is 
vital from the standpoint both of re- 
placement and of the saving of labour 
that the housekeeper maintain a close 
control over linen supplies. We have 
found the chief offenders in the un- 
necessary changing of linen are the 
special nurses; this calls for close co- 
operation and control between the 
housekeeper, the director of nursing 
and the ward supervisors. 





(e) Care of Elevators 

It is surprising how much dust 
elevator tops can accumulate in a 
short time, particularly if the engin- 
eering department is not too careful 
about the manner in which grease 
and oil are applied to the moving 
parts. Next to the corridors this is 
the one part of the hospital which is 
seen and inspected by more people 
than any other. With our shortage 
of staff, trying to maintain their usual 
appearance is almost impossible, and 
we have been forced to bring some 
of our hard-working staff back at 
night in an attempt to keep the ele- 
vators clean. 
(f) Part-time Workers 

In these days of shortage of help 
almost any kind of staff is accept- 
able and is welcomed by the house- 
keeper in trying to keep her depart- 
ment running. We are utilizing the 
services of many people who are only 
able to give us part-time help, and 
for the most part have found their 
services very satisfactory. This is 
merely another example of improvisa- 
tion which the war has led us to 
adopt. We find that many of the 
ideas which we formerly held can be 
altered without losing any great de- 
gree of efficiency, and without lower- 
ing our standards in things that are 
really vital. 


New Maternity Wing Added 
To St. Rita’s Hospital 
The new St. Rita Maternity Hos- 


pital, Sydney, N.S., one of the finest 
of its kind, was officially opened on 
September 2nd. Many speakers were 
in attendance and high praise was 
expressed to Rev. Mother Ignatius, 
whose vision, energy and progres- 
siveness pioneered the undertaking. 
Rev. James Boyle presided as chair- 
man and among the speakers and 
guests were: His Excellency Arch- 
bishop John Hugh MacDonald, Ed- 
monton; Mayor Jack MacLean; Dr. 
J. G. S. Lynch, Dr. Charles Beck- 
with, divisional medical officers for 
Cape Breton; County Court Judge 
N. R. McArthur; Rev. Mother Saint 
Ignatius, past superintendent; and 
Rev. Sister Mary Joseph, the present 
superintendent. 
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continue to be offered at the lowest 
price consistent with their distinctive, 


superior qualities 


To the surgeon they mean superior 
sharpness with uniformity ... adequate 
rigidity . . . greater strength . . . longer 
periods of cutting efficiency . . . virtually 
no interruptions due to rejects. 

To the hospital buyer they mean 
economy in the maintenance of blade 
consumption at a practical minimum . . . 
closer budget control . . . a satisfied 
surgical staff. 


Your dealer can supply you 
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N these days when hospital bud- 

gets must be more stretchable 

than good pre-war elastic bands, 
when the cost of the bare essentials 
of hospital operation is rising day by 
day, and when extensive re-decora- 
tion and new furniture can be noth- 
ing more than a post-war dream, a 
good re-painting job is perhaps the 
cheapest and most satisfactory way 
of giving your hospital a “lift”. 

The uses of paint are three-fold— 
to protect the surface underneath 
from wear or from the effects of 
weathering, to provide a smoother 
and more satisfactory finish to sur- 
faces that may of themselves be 
rather unsightly and, by the judicious 
use of colour, to achieve pleasant 
decorative effects. To these should 
be added one other factor which has 
only lately been recognized by our 
hospitals—the therapeutic value to 
patients of certain colours and colour 
schemes. 

A definite painting schedule should 
be worked out, perhaps in co-opera- 
tion with a representative of one of 
the reputable paint manufacturers, 
several of which provide a consul- 
tative service for clients free of 
charge. Obviously those rooms or 
sections of the hospital which receive 
the most wear will require .re-paint- 
ing the most frequently. Another 
consideration to be kept in mind is 
that certain rooms, such as operating 
rooms, laboratories, etc., require fre- 
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Painling— for Protection and Appearance 


quent painting for reasons of sanita- 
tion. 


Choice of Paint 


In the choice of paints, it cannot 
be too strongly emphasized that qual- 
ity pays, in this as in anything else. 
A good quality paint will look better 
and wear longer than the cheaper 
brands, which need constant retouch- 
ing. Good paint is more resistant to 
the constant washing and. disinfect- 
ing to which it is subjected in a hos- 


‘pital. Good paint wears evenly, while 


the inferior grades streak and peel. 
This involves a costly and labour- 
consuming job of scraping or burn- 
ing off the old paint before a new 
coat can be applied. Incidentally, the 
cost of labour is many times the 
cost of the paint—even up to 80 or 
90 per cent of the cost of a painting 
project must be written off to labour. 
And it costs just as much in labour 
charges to paint a room with poor 
quality paint as with good. In these 
days of acute labour shortage, hos- 
pital superintendents might well 
think twice before setting their paint- 
ers to a shoddy job that will need 
constant touching-up to cover worn 
spots and will probably have to be 
re-painted twice as often as with a 
high grade paint of proven dura- 
bility. 

There are several types of paint on 
the market, suitable for different 
types of surface and different pur- 











By ELEANOR WRENSHALL 


poses. A flat or dull-finish paint has 
good resistance to dust collection, but 
is not quite as easy to clean as the 
high-gloss type. A high-gloss paint, 
on the other hand, is easily cleaned 
but collects dirt more quickly. How- 
ever, its chief disadvantage lies in its 
high reflective qualities. The glaring 
highlights from a ceiling painted with 
a gloss oil paint impose a needless 
irritation and strain on a_ patient 
lying in bed. In addition these paints 
collect dirt and dust readily, and 
when soiled such a surface absorbs 
a good deal of light. The use of such 
paints should be restricted to trim- 
mings, dadoes and comparatively 
small surfaces which are subjected to 
much wear and scrubbing, since they 
form a remarkably tough surface and 
can stand a lot of abuse. A high- 
gloss paint should not be used on 
surfaces that are not cleaned at least 
twice a year. 

For ceilings and upper walls a flat 
or semi-gloss paint should be used. 
These need a bit more care in clean- 
ing, but their resistance to dust and 
dirt is good. Then, too, the more 
even illumination they provide and 
the lack of glare make them more 
satisfactory for surfaces which the 
patient will stare. at—for lack of 
something better to do—for a good 
many hours a day. Es 

‘The use of calsomine for plaster 
ceilings is not recommended. Al 
(Continued on page 76) & 
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B Why Do So Many Nurses Recommend 


Lolgate's 


~ Hoating Soap : 


FOR HIGHEST QUALITY MILLED 
TOILET SOAPS TRY 


PALMOLIVE—the world’s 
favorite toilet soap— 
meets the highest hospital 
standards of purity . . . 
gives rich, fragrant, 


gently cleansing lather. 


PALMOLIVE AND CASHMERE BOUQUET 


CASHMERE BOUQUET is 
considered a real luxury 
soap. Yet it is economi- 
cal. Women patients espe- 
cially love this fragrant, 
hard-milled, white soap. 


Here’s the Answer! 


N URSES say Colgate’s Floating 
Soap is a favorite with many of 
their patients! “Such rich, creamy 
lather!” “Makes me feel so clean and 
refreshed!” These are just a few of the 
remarks they hear almost every day! 


Superintendents like to please pa- 
tients, too. They know the value of 
little things. And for them, Colgate’s 
Floating Soap has additional advan- 
tages. FIRST, there is no finer floating 
soap on the market! It’s pure, white, 
gentle! SECOND, it’s priced to meet 
the strictest hospital budget! Ask your 
C.P.P. man for prices. Or, write us 
direct! 


Another favorite: Plain-milled 
WHITE TOILET SOAP— made to 
Canadian Government specifications, 
2 oz. and 4 oz. sizes. 


Packed 100—4 oz., 200—2 oz. 






COLGATE-PALMOLIVE-PEET CO. 


HOSPITAL DEPARTMENT, TORONTO, ONTARIO 
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Hospitals in “A” and “B” 


N.S.S. Categories 


In view of the recent National 
Selective Service Order making it 
more difficult for a large number of 
male workers in categories “A” and 
“B” to change jobs, the statement of 
Mr. Arthur MacNamara, Director of 
National Selective Service, at the 
C.H.C. meeting in Ottawa will be of 
interest. 


Category “A”, stated Mr. Mac- 
Namara, includes such occupations as 
coal mining, fuel wood cutting, navy 
and merchant ship-building, etc. “All 
women in hospital work are in this 
“A” category and also men in cer- 
tain specified jobs. In “B” category 
are such services as transportation, 
etc., and other hospital employees not 
in “A” category. In this “B” cate- 
gory, hospitals have a higher rating 
than transportation systems, although 
they are in the same group.” 


(In our January, 1943 issue, a 
statement from N.S.S. was published 
listing the , following male occupa- 
tions in hospital work as of “high 
labour priority rating—obviously the 
“A” group mentioned above: order- 
lies, engineers and firemen, carpen- 
ters and repairmen, painters, electri- 
cians, plumbers, porters, incinerator 
men, butchers, laundry washmen and 
extractor men, and night watchmen. 
The other male employees are now 
obviously in “B” category.) 

This statement is of interest in 
view of the action of one regional 
officer since the meeting who under- 
took to take a male cleaner from a 
hospital and place him with a rail- 
way company, stating that the latter 
stood higher in category “B”. Mr. 
MacNamara’s statement proves that 
the reverse was the case and that 
regional officers still do not know 
their instructions. In two cities since 
the new order came out, local regional 
officers have declared hospital em- 
ployees to be in category “B” only. 
Mr. MacNamara assured the Council 
that special instructions had been 
sent to all N.S.S. regional officers to 
give special attention to hospital ap- 
plications. 

“T would suggest,” stated the Di- 


rector, “that more hospitals employ 
part-time workers. Many women 








he 
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who have never worked before are 
quite willing to work for a four-hour 
day. It may be a revolutionary move 
to use two people where you used one 
before, but it works like a charm, as 
some hospitals can testify. National 
Selective Service regulations have 
been relaxed to allow part-time work- 
ers to work up to 24 hours a week 
without a permit. Hospitals are now 
allowed to advertise for domestic 
and kitchen help without the permis- 
sion of the National Selective Ser- 
vice.” 

Mrs. Rex Eaton urged adminis- 
trators to overcome their reluctance 
to part-time workers in the substaff 
and kitchen staff especially. She 
also suggested the use of trained girls 
from Indian schools and of Japanese 


girls. 


Collection of Coupons 


Order No. 308 of the Wartime 
Prices and Trade Board, which deals 
with rationed foods, is of interest to 
hospitals. We quote from Section 4 
of the Order—Residents in Hotels 
and Quota User’s (e.g., hospitals) 
Establishments. ; 

“Rule 3. A person who for a con- 
tinuous period of two weeks or 
longer resides in a hotel or Quota 
User’s establishment must not later 
than the end of the second week de- 
liver his ration book or ration card 
to the owner, manager or superin- 
tendent of the hotel or establishment. 

“Rule 4. The owner, manager or 
superintendent of the hotel or Quota 
User’s establishment in such case 
must at the end of the second and- of 
each succeeding two weeks of that 
person’s residence, detach from his 
ration book or ration cards the fol- 
lowing ration coupons, good and 
valid for use at the time of detach- 
ment, for each full two weeks of 
residence,— 

Sugar—one sugar ration coupon 

Tea or Coffee—one tea or coffee 
ration coupon 

Butter—-two butter ration coupons 

Meat—four meat ration coupons 

Preserves—one preserves coupon. 


“Rule 5. Ration coupons detached 
under this Section must be surrend- 
ered monthly to the Board by the 
owner, manager or superintendent of 
the hotel or establishment who de- 
tached them, by delivery to the near- 
est branch office of the Ration Ad- 
ministration. .. . 


“Rule 6. Upon a consumer ceas- 
ing to reside in a hotel or Quota 
User’s establishment, the owner, 
manager or superintendent must re- 
turn his ration book or ration card 
to him, minus the ration coupons de- 
tached under this section. 


“Rule 7. If a consumer dies while 
a resident in a hotel or Quota User’s 
establishment, the owner, manager or 
superintendent must see that the ra- 
tion book or ration card of that con- 
sumer which he has in his possession 
is surrendered to the Board. The 
surrender must be accompanied by a 
statement showing the name of the 
deceased, place and date of death and 
the prefix and serial number of the 
ration book or ration card.” 


Medical Care at Dieppe 


Two medical officers accompanied 
each battalion. Extra stretcher-bear- 
ers. from field ambulances went 
ashore with the attacking troops. All 
wounded, if humanly possible, were 
brought back to the beaches. The 
first-aid training that every officer 
and man of the attacking force had 
received paid big dividends. ~Casual- 
ties from the beaches were placed on 
landing craft first, and taken to sev- 
eral ships, which had been fitted as 
emergency floating hospitals. These 
were soon filled to over-flowing. The 
wounded were back over the sixty 
miles of water, and carried by ambu- 
lance or ambulance train, and ad- 
mitted to various Canadian hospitals 
in England within 18 to 36 hours. 


—H. A. Desbrisay, M.D., in address 
to Vancouver Medical Association. 


More and more people are becom- 
ing alive to the spiritual value of 
voluntary service, and it cannot help 
but’ be a vital factor in’ building the 
brave new world which we are all 
fighting for.— Mrs. Reginald B. 
Taylor. 
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Two things you can be sure of in 


Bland’s Tailored Uniforms 


Quality of Materials 
The Style in Your Dress 





This month we are going to tell 
you about a repeater Bracket Clock. 


Our Clock was made in 1705. The 
top handle style was frequently car- 
ried by Members of Parliament when 
they visited London for the Autumn 
and Winter Sessions. 


The winter nights in England 
were then, as even now, very dark. 
The homes and hostelries were 
cold and damp. Once one was com- 
fortably tucked in bed, it was an ef- 
fort to get up and strike a flint, to 
make a light, to see the time—so an 
ingenious Englishman named “Clay” 
put a string-puller on the side of his 
clock, and all one had to do, to learn 
the time, was to reach out of bed, pull 
the string, and the clock struck the 
hour, then the quarter hours in a 
ding-dong, and presto! you had the 
time to within fifteen minutes—close 
enough for anybody in bed I imagine. 


—~ 
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Our Clock is a handsome example 
of craftsmanship as produced by the 
Guilds in the seventeenth century. 
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RESOLUTIONS 


Passed at the Canadian Hospital Council Meeting 


Appreciation 


WHEREAS our President, Dr. 
George F. Stephens, and the Secre- 
tary- Treasurer, Dr. G. Harvey 
Agnew, have performed many valu- 
able services for the Canadian Hos- 
pital Council, not only in the course 
of their appointed official responsi- 
bilities but also through much extra 
activity apart from routine duties, 
and have performed gigantic tasks by 
interpreting hospitals to the govern- 
ment and the government to hospi- 
tals, and in general maintaining an 
exceptionally high level of mutual 
understanding and good faith, all of 
which is reflected in the unity and 
cordial fellowship existing between 
hospitals from Sydney to Victoria; 


BE IT RESOLVED THAT the 
Council bring to them the heartfelt 
gratitude of every hospital organiza- 
tion and the personal affection and 
admiration of our hospital workers 
from coast to coast. 


BE IT RESOLVED THAT the 
Canadian Hospital Council desires to 
express its appreciation to Dr. D. M. 
Robertson and Dr. Douglas Piercey 
of Ottawa for their services on be- 
half of the hospitals of Canada as 
hospital advisers to the Wartime 
Prices and Trade Board. 


BE IT RESOLVED THAT the 
Council express appreciation to the 
following officials and organizations 
for personal and professional ser- 
vices to the Canadian Hospital Coun- 
cil: 

Officials of all Dominion Govern- 
ment Departments who made valu- 
able contributions to the Council 
meetings. 

The Sun Life Assurance Company 
of Canada. 

The Canadian Medical Associa- 
tion. 

Mr. Everett W. Jones, Head Hos- 
pital Consultant, Government Divi- 
sion, War Production Board, Wash- 
ington. 


60 


The Executive Committee of the 
Canadian Hospital Council. 

The Committee Chairmen of the 
Canadian Hospital Council. 

The management of the Chateau 
Laurier. 

The office staffs of the Canadian 
Hospital Council and “The Canadian 
Hospital”. 

Mr. C. A. Edwards, publisher of 
“The Canadian Hospital’. 

All advertisers in “The Canadian 
Hospital”. 


National Selective Service 


BE IT RESOLVED THAT the 
Director of the federal National Se- 
lective Service office be requested to 
draw to the attention of the regional 
officers that the seven days’ notice 
ruling does not supersede the provin- 
cial law re longer notice and, further, 
that only a qualified personnel repre- 
sentative on the National Selective 
Service regional office staffs deal 
with hospital appointments. 


BE IT RESOLVED THAT a 
greater measure of privilege be 
granted to hospitals in engaging per- 
sonnel than provided at the present 
time by existing regulations. 


BE IT RESOLVED THAT the 
Executive approach the National Se- 
lective Service in regard to specially 
trained hospital personnel; for ex- 
ample, nurses, technicians,  etc., 
whereby when such persons seek em- 
ployment in other industries, they be 
employed solely in the work for 
which they are specially trained. 


BE IT RESOLVED THAT em- 
ployees who have been specially 
trained in any type of hospital work 


_ be retained, if at all possible, in the 


hospital field. 


BE IT RESOLVED THAT the 
Executive approach the Wartime 
Bureau of Technical Personnel with 
the request that hospital employees 
be not diverted away to industry. 






Canned Foods 
BE IT RESOLVED THAT 


greater efforts be made to increase 
the supply of canned goods available 
for hospital consumption even if in 
so doing, it is necessary to grant a 
subsidy, and further that a deter- 
mined effort be made to release 
larger supplies to hospitals than is 
presently contemplated. 


Workmen’s Compensation 


BE IT RESOLVED THAT the 
Canadian Hospital Council be re- 
quested to make representation to the 
Workmen’s Compensation Boards 
that a greater effort be made to bring 
about uniformity in provincial Acts 
and Regulations. 


Travelling Pool 


BE IT RESOLVED THAT all 
groups enjoying the privilege of 
membership in the Canadian Hospi- 
tal Council be requested to partici- 
pate in “the pool” for the travelling 
expenses of delegates. 


Rationing Quotas 


BE IT RESOLVED THAT con- 
sideration be given to treating pro- 
vincial, civic or voluntary hospitals 
on the same basis as military hos- 
pitals for rationing quota purposes. 


Accounting 


WHEREAS at the biennial con- 
ference of the Canadian Hospital 
Council held in the year 1937, the 
Council unanimously adopted certain 
basic principles for accounting and 
statistical records for hospitals ; 


AND WHEREAS at that time all 
Canadian provinces agreed that there 
would be considerable value to the 
hospitals, to the provincial govern- 
ments and to the Dominion Bureau 
of Statistics by the adoption of stand- 
ardized principles of accounting and 
statistics ; 


AND WHEREAS since 1938 
there has been substantial improve- 
ment all across Canada in accounting 
and statistical records, which im- 
provement has continued to this date 
and is still continuing ; 


AND WHEREAS the improve- 
(Concluded on page 79) 
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"This is ordinary Cresol-— 


| Mat LYSO 


[NX all the many precautions you order in 

eh hospital against infection and con- 
tagion, you want absolute obedience. Natu- 
rally, when you requisition a disinfectant 
solution, you want Lysol. See that you get 
Lysol. 


6 reasons why so many hospitals use Lysol 


1. Lysol is effective—phenol coefficient 5. Kills all 
kinds of microbes that are important in disinfec- 
tion and antisepsis. 


2. Lysol is non-specific — effective against ALL 
types of disease-producing vegetative bacteria. 
(Some other disinfectants are specific . . . effective 
against some organisms, less effective or practically 
ineffective against others.) 






3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In bulk, 
Lysol costs only $1.25 prepaid a gallon. Purchase 
in quantities of 45 gallons or more.) 


4, Lysol is harmless to rubber gloves, sheeting. 
5. Lysol helps preserve keen cutting edges of in- 
struments—when added to water in which they are 


boiled (0.5% solution). 
Prevents corrosion. 


6. Lysol is efficient in 
presence of organic mat- 
ter—i.e., blood, pus, dirt, 
mucus, etc. 


a 
BUY LYSOL IN BULK 








orver LYSOL 1o.-pay: 


in special 45-gal. containers for hospital use at $1.25 per gal. 


LEHN & FINK (Canada) LIMITED 


9 DAVIES AVENUE, TORONTO 
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Commodore Tells Thrilling Story 
of Royal Navy Achievements 


STANDING ovation at the 
conclusion of his American 
Hospital Association Ban- 
quet Address was given to Com- 
modore H. W. V. McCall, D.S.O., 
R.N., who told his overflow audience 
of some of the achievements of the 
British Navy during the war. Com- 
modore McCall is Chief-of-Staff to 
Admiral Sir Percy Noble, head of 
the British Admiralty delegation. 
The Royal Navy, like that of the 
other allied nations, has been strained 
as never before. To date the Royal 
Navy has lost some 491 ships, in- 
cluding 5 battle ships, 7 aircraft car- 
riers, 39 cruisers and 104 destroyers. 
Despite these losses thé supply col- 
umn has been maintained to Euro- 
pean destinations and supplies are 
now reaching their destinations in 
ever-increasing amounts. Over three 
million soldiers have been trans- 
ported, with a loss of but 1,400. This 
figure includes some 1,000,000 Brit- 
ish soldiers transported to the Middle 
East. In the four years of war 2,000 
Allied ships, guarded by 600 naval 
vessels, have been plying the seas at 
any one time. Over 16,000 merchant 
seamen have lost their lives in the 
maintenance of this service. 
Commodore McCall referred to 
several particularly dark and threat- 
ening periods in the history of the 
war. Speaking of Dunkirk, he stated 
that the Germans did not realize that 
the British had lost—sunk or dam- 
aged—100 destroyers, and had lost 
nearly all of their army equipment. 
In July, 1940, the army was dis- 
..ganized and unequipped. In Eng- 
iand there was but one fully-equipped 
armoured division. He paid high 
tribute to the courage and vision of 
Winston Churchill who, despite the 
threat of invasion, sent this one 
armoured division out of England 
into Egypt. 


“This action of Mr. Churchill was. 


the most courageous and far-seeing 
action any leader ever took in any 
war.” 


Another period of the gravest sig- 
nificance followed the evacuation of 
Crete. Had the Germans not been 
committed to the attack on Russia, 
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the supply line to the East could then 
have been cut with ease. When the 
remnant of the British army, navy 
and air force got back to Egypt from 
Crete, there was very little equipment 
left. They found that of the British 
fleet stationed in that sector, there 
were now no battleships, no cruisers, 
no aircraft carriers and but 12 de- 
stroyers. Admiral Cunningham told 
him that there were but 13 aircraft 
fit to take the air in the whole of 
North Africa. 


This was the blackest hour of the 
war. 


It was absolutely imperative to get 
supplies to the eastern Mediterranean 
without delay, and the Navy was 
forced to take the short-cut through 
the dangerous Mediterranean with 
these supplies rather than lose time 
by the longer route around Africa. 
His own ship received perhaps the 
most severe strafing ever received by 
any ship which survived. In passing 
he paid high tribute to the speed and 
quality of the repair work later done 
in Brooklyn on his own ship. 

However, Crete did prove a turn- 
ing point in the war. Gerimany ex- 
pected Crete to surrender in one or 
two, or at most three, days. The pro- 
gramme then was to quickly take 
Cyprus, go on down through Pales- 
tine, on to the oil fields and open up 
the route to India. Suez would be 
crossed and Egypt would be taken. 
Actually three precious weeks were 
required to take Crete. The whole 
time-table was upset. The Germans 
did get Crete but at a terrible cost to 


themselves. Despite the terrific at- 
tacks of Stuka dive-bombers, the 
Royal Navy prevented a single water- 
transported German from reaching 
Crete. Every German who reached 
the Island had to do so by parachute 
or by crash-landed transport planes. 

The other two periods of greatest 
danger were when the guns of Rom- 
mel could be heard at Alexandria 
and immediately after Pearl Har- 
bour. 


Tribute to Malta 

The Commodore spoke feelingly 
of the courage of Malta and its peo- 
ple. This little island was bombed 
3,000 times but never gave up. With- 
out the contribution of Malta we 
could never have achieved our recent 
victories. 

He narrated in some detail the 
thrilling tale of a Royal Navy escort 
taking in 33,000 tons of precious 
cargo to Malta, which was inter- 
cepted by a vastly superior Italian 
fleet. By skilful use of fog-screens 
and by daring torpedo attacks the 
Royal Navy escort, without air um- 
brella, held off the Italian fleet and a 
formidable air attack for five long 
hours of daylight without loss to 
themselves or the convoy. 

The next chapter was not so 
bright. After the long and perilous 
trip the convoy had actually reached 
the harbour mouth at Malta when it 
was attacked by a large formation of 
Stukas. Before their very eyes the 
Malta defenders had their hopes 
dashed by seeing 30,000 tons of this 
long-anticipated cargo sent to the 
bottom. 

The United States Navy and the 
Royal Navy have been welded by the 
fire of war into one co-ordinated 
unit. It is sincerely hoped that this 
same spirit of unity can be carried 
into the years of peace. 











Price Trends 
(On basis 1926 = 100) 
Yearly 
Average August July August 
1942 1942 1943 1943 
Building and Construction 
Material : 115.1 114.5 119.3 121.6 
Consumers’ Goods 
CW babe) 8oscissinicctesissccsconssaas 95.9 - 95.2 97.5 97.4 
(On basis 1935-1939 = 100) 
CONE OE RAVING oiiicssisesisccsersscseiescs 117.0 117.7 118.8 119.2 
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SAFE-T-AIRE 


Filter Jacket Type 


QUARTZ LAMPS 


Here is a lamp which is gaining increased popularity wher- 
ever installed. Hospital authorities, where Hanovia Safe-T- 
Aire Lamps have been installed, speak highly of their 
effectiveness. The report on the findings by the Council on 
Physical Therapy says, “Clinical evidence submitted to the 
Council on Physical Therapy shows that under properly 
controlled conditions, ultra-violet radiation is effective in 
killing air-borne micro-organisms and may be used to sup- 
plement other measures for the prevention of cross infection 
in hospital wards and nurseries and in operating rooms for 
the reduction of air-borne infections in wounds.” 





Dept. CH-5 














HOSPITAL WARDS 
NURSERIES 
OPERATING ROOMS 
























HANOVIA SAFE-T-AIRE LAMPS 
_ may be installed 

in all hospitals with the full endorsement 

of the Council. 






WRITE FOR DETAILS 


HANOVIA CHEMICAL & MFG. COMPANY 


Newark, N.J. 
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Psychiatric and General Hospitals 


(Extracts from the memorandum on Mental Ilil- 
ness and Health Insurance, presented to the 
Special Committee on Social Security at Ottawa 
by Dr. B. T. McGhie, on behalf of a committee 
of psychiatrists representing all provinces and the 
Armed Forces. The full text appears in Proceed- 
ings No. 11 of the Special Committee.) 


SYCHIATRY was the orig- 
inal form of state supported 


medical care. The relationship 
between mental institutions and gen- 
eral hospitals has unfortunately 
never been very close, although it has 
been improving in recent years. This 
circumstance has contributed in the 
past to keep psychiatry and general 
medicine apart. The separation has 
been unfavourable not only for psy- 
chiatry and for general medicine but 
also for the patient. It is no doubt 
in considerable part responsible also 
for a relative lag in psychiatric re- 
search and education. Fortunately, 
the earlier barriers between these 
intimately related fields are breaking 
down; but there is urgent need for 
more vigorously promoting the inter- 
relationship between psychiatry and 
the other medical sciences. The re- 
cent emergence of many new forms 
of treatment is evidence that the 
process is going on. 

The most important step toward 
integration of the medical fields has 
been the establishment of full psy- 
chiatric services in general hospitals. 
One may question whether a hospital 
deserves the title “general” which 
does not provide psychiatric service. 
The Henry Ford Hospital in Detroit 
might be cited as an example of a 
general hospital which for twenty 
years has maintained a complete psy- 
chiatric service. The experiment 
proved to be entirely successful. 
Patients are admitted without legal 
formalities, there is free transfer of 
patients between the psychiatric and 
other wards; and interns, nurses and 
staff physicians get experience in 
dealing with both the physical and 
psychological features of illness, ob- 
tain a more adequate conception of 
both and thus become better physi- 
cians and nurses. 

In a complete service which would 
deal adequately with both the pre- 
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vention and curative aspects of men- 
tal illness, the preventive work would 
be taken care of largely by mental 
health clinics. The hospitals, both 
mental and general and including in- 
and-out-patient services, would pro- 
vide for active treatment cases. Un- 
der after-care would be included not 
only the regular follow-up of dis- 
charged patients, but particularly a 
greatly expanded boarding-out sys- 
tem. 


In the expansion of psychiatric 
staff, attention should be given to 
specially trained social service per- 
sonnel. These workers are inde- 
spensable in all phases of the pro- 
vincial system—in the preventive 
work of the travelling clinics, in in- 
and-out-patients hospital services, in 





(Courtesy Australian Department of Information) 


An Australian Medical Officer makes his rounds by Naval pinnace. 


follow-up and after-care and in the 
supervision of patients in boarding- 
out homes. In connection with pre- 
ventive work it would be highly ad- 
vantageous to have sufficient social 
service staffs at hospitals or health 
centres to answer the frequent calls 
which come from the community for 
assistance in dealing with psychiatric 
problems not readily handled through 
one of the regular channels. Work- 
ers at present attached to the various 
social agencies for the most part lack 
psychiatric training, to their great 
disadvantage. 

In any remodelling of provincial 
psychiatric services, the question of 
legal formalities deserves serious 
consideration. The legal formalities 
now required for the treatment of 
psychiatric patients in hospitals are 
often painful to patients and their 
relatives and prejudicial to patients’ 
interests. These formalities have 
contributed to the separation of psy- 
chiatry from general medicine, and 
foster the so-called stigma attached 
to mental illness. A psychiatric dis- 
ability is the only kind of sickness 
which requires a separate and indi- 
vidual process of law to get a patient 
under treatment in a hospital. This 
(Continued on page 80) 
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Effective Sanitation CONTROL 


Kilbac—a white colloidal 
emulsion—has high disin- 
fecting qualities. 20 times 
the germicidal strength 
of pure carbolic acid. 


G. H WOOD & COMPANY LIMITED 
Powerful, Safe, Economical Suck eae eee 
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Miss Beatrice L. Ellis Retires 
Miss Beatrice L. Ellis, superinten- 
dent of nurses and head of the train- 
ing school at the Toronto Western 
Hospital for the past twenty-five 
years, retired from active profes- 
sional life the middle of last month. 
Miss Ellis is a graduate of the Tor- 
onto General Hospital, afterwards 
spending several years there as as- 
sistant to Miss Snively. 

During her years at the Western 
Miss Ellis has seen the hospital grow 
from 256 beds and 40 cots to 504 
beds and 86 cots. When she took 
over the superintendency of nurses, 
the hospital had only 4 graduates on 
the staff—to-day it employs 146. 

Keen regret has been expressed by 
all those connected with the hospital 
at the retirement of one who has 
been an energetic and far-sighted 
leader in her profession, and has 
gained the respect and affection of 
the hundreds of nurses who have 
trained under her. 

Her position has been assumed by 
Miss Gladys J. Sharpe, formerly as- 
sistant principal of the School of 
Nurses. Miss Sharpe has seen varied 
service since the beginning of ‘the 





Miss B. L. Ellis 


present war, having been matron of 
Toronto Military Hospital, the Camp 
Borden Military Hospital and liaison 
officer in charge of a group of Cana- 
dian Nurses who volunteered for ser- 
vice in South Africa. Miss Sharpe 








has been appointed acting-superin- 
tendent of nurses, and will be assisted 
by Miss Mary Ingham, former 
superintendent of nurses at Moose 
Jaw General Hospital. 


New Secretary for C.N.A. 
Miss K. W. Ellis, formerly Emer- 
gency Nursing Advisor of the Cana- 
dian Nurses Association, has as- 


-sumed the office of general secretary, 


She succeeds Miss Jean Wilson, 
whose resignation took effect on the 
30th of September. 


Former Mental Patient Held 
in Military Hospital Fire 


A former mental patient at the Ste. 
Anne’s Military Hospital in Quebec 
is being held by the police following 
the disastrous fire which broke out on 
September 4th and destroyed one 
wing of the hospital. 

Half of the institution’s 800 pa- 
tients had to be evacuated before the 
flames were brought under control. 
The wing containing the stores, the 
main dining room, the kitchen and 
the post office was gutted, and only 
prompt action saved the main part of 
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ALCOHOLS 


are still at your service 
Special Denatured 
Completely Denatured 
Anhydrous 
GOODERHAM & WORTS 


Industrial Division 
2 TRINITY ST., TORONTO 


We'll be glad to take care of 


lavsieiiiininsitsonioen 


the hospital. 





ALCOHOL 


LIMITED 


Quebec Distributors: 
EGAN-LAING LTD., 487 Mayor Street, Montreal 
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SOLVE CLOTHES DRYING 
PROBLEMS 


WESTAWAY | vith the 

WATER 

SOFTENERS | CONNOR 
| RAPID 


TUMBLER 
DRYER* 


3 models dry 20, 26 
f or 32 pounds of 

Supply of clothes in 30 to 45 

carbonaceous minutes. 


zeolite will 
be available Low Fuel Consump- 


in the near tion—gas, electric or 
future. steam heated. 


Low Cost — Easily 
Installed. Floor 
Increasing the capacity of water softeners in our army, naval and space 36” x 42”. 

air stations is taking precedence over civilian needs. All our 
carbonaceaus zeolite which would have helped you increase the 
capacity of your water softener is diverted to these war needs. 


“OWMESTAW A Eo | J. H. CONNOR & SON LIMITED 
7 UP 10 Lloyd Street, OTTAWA, ONTARIO 
TORONTO - HAMILTON - MONTREAL wes Paced eek Pg hg 





Write for catalogue and price list. 








Scientifically processed from selected dehydrated vege- 
tables, wheat protein derivatives, beef extract and other 
choice ingredients, Sunfilled Base Mix is both timely, econom- 
ical and convenient . . . makes meat ration points go twice 
as far, 
Whenever meat loaves ... hamburgers . . . salmon loaves 
. . . croquettes, are planned for the menu, this superior Base 
Mix is indicated. For example: 4 lbs. of chopped meat—plus 
an 18 oz. bag of Base Mix and 3 pints of water, makes 8 Ibs. 
of delicious, fully seasoned product ready for the oven. . 
Actually, it enhances the flavor by retaining the natural meat HOSPITAL 
juices which are ordinarily lost through seepage during the CAFETERIAS 
baking process. 
No additional seasoning is ever necessary for the average : Canadian Representatives 
taste. Equally important,—Sunfilled Base Mix can be stored Harold P. Cowan Importers Ltd., 42 Church St., Toronto 
without refrigeration. CITRUS CONCE NTRATES, INC os 


; DUNEDIN, FLORIDA 
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Preparing for Winter 
(Concluded from page 50) 


their advantage to promote at this 
season a health programme designed 
to keep their staff in top condition. 
Provision for normal recreation 
among student nurses and other 
nurses living in the hospital is im- 
portant. A programme of health 
education amongst all staff will pay 
dividends. Staff cannot be drugged 
or fed into health but facilities should 
be provided by the hospital for 
healthy eating habits, for healthy 
working conditions and for such 
remedial measures as may be neces- 


sary. 


Here and There 
(Concluded from page 48) 


after dark we were surprised to be 
given a candle and be led not up but 
down a flight of narrow stone steps. 
Then down a second cooler and still 
narrower flight into a large well- 
furnished “dungeon”. Exploring a 
closed doorway we were delighted to 
find that it opened not into another 
dungeon but onto a private balcony 





part way down the cliff and facing 
the sea over which the full moon was 
just rising. Immediately below on a 
terrace was a particularly fragrant 
flower bed. That memory will linger 
forever. Next morning at sunrise I 
took up a vantage point near the vil- 
lage well where sketch book and 
camera recorded the picturesque vil- 
lage girls and women as they made 
the filling of their water jars a social 
occasion. Memories of beautiful 
Italy and Sicily and of the courteous 
common people make it seem so 
utterly incongruous that our soldiers 
should need to fight their way, inch 
by inch, through these smiling olive- 
terraced valleys against a foe with 





pital, Toronto. 


Toronto. 





Coming Conventions 


October 13-14—Saskatchewan Hospital Association, Hotel Soskatchewon, Regina. 
October 15-16—Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 
October. 19-20—Ontario Conference, Catholic Hospital Association, St. Michael’s Hos- 


October 20-21—Women‘s Hospital Aids Association of Ontario, Royal York Hotel, 


October 20-22—Ontario Hospital Association, Royal York Hotel, Toronto. 
November—Alberta Hospital Association, Palliser Hotel, Calgary. 
May 22 (week of) 1944—Canadian Medical Association, Royal York Hotel, Toronto. 


little respect for either beauty or 
antiquity. 


Do not underestimate the import- 
ance of a standardized system of ac- 
counting and statistics. The cause of 
many of your troubles in endeavour- 
ing to get a hearing from and a fa- 
vourable answer from various gov- 
ernmental and other agencies with 
which you deal is that you are not 
able to prove conclusively what your 
need is, or even that the need is there. 
You should state your need in terms 
of figures that will be comparable 
with figures for other similar places. 
—Percy Ward, Chairman, C.H.C. 
Committee on Accounting. 
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Hospitals of Any Size 


- can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR_SAMPLES AND PRICE LIST. 


Hanger Cards 


punched, corded; choice 
of brown, blue or green. 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 


| 175 Jarvis Street - - 
| 


These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


inches 
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CASGRAIN & CHARBONNEAU 


Ltée. 


Wholesale Druggists and Manufacturing Chemists 

—Hospital Equipment and Supplies—Surgical In- 

struments—X-Ray. Electro- Therapy and Sterilizing 
Equipment. 


445 ST. LAWRENCE BLVD., MONTREAL 





Distributors for the following firms: 





(Exclusive) 
WESTINGHOUSE X-RAY COMPANY, Inc. 


X-Ray Equipment and Accessories of every de- 
scription 

Literature on request 

Lay-out plans furnished free of charge 





(Exclusive) 
BURDICK CORPORATION 
World’s Largest Manufacturer of Electro- Therapy 
Equipment 
Literature on request 





(Exclusive) 
WILMOT CASTLE CO. 
Sterilizers for Hospitals and Doctors 





(Exclusive) 
DUPONT X-RAY FILM MFG. CORP. Inc. 
The DuPont X-Ray film offers many advantages 





J. SKLAR MANUFACTURING CO. 


Tompkins Rotary Compressors 





DAVIS & GECK LIGATURES 





THE HEIDBRINK COMPANY 


Kinet-o-Meter 





ORTHOPEDIC TABLES 





SPECIAL DISTRIBUTORS FOR 


MAY & BAKER (England), Fine Chemicals and 
Pharmaceuticals 








COMPLETE STOCK OF: 


Cellulose Cotton (Febrine) Absorbent Cotton 
Hospital Enamel Wares 
Hospital Gauze Gauze and Cotton Bandages 
Laboratory Supplies 
Glassware and Rubber Goods 














Conferences in War Time 
Are Different 


Those attending will welcome the respite of 
three or four days from the strain of busi- 
ness; and meeting here in Toronto, at the 
Royal York Hotel, in friendly surroundings, 
with all the facilities that the members en- 
joy, will produce real results in work accom- 
plished and minds refreshed. 
. FEATURE: 
Supper Dance Nightly (except Sunday) 
Imperial Dining Room 
Horace Lapp and his “Orchestra of Funmakers” 
10.30 till 1.30 (Saturdays 9 till 12) 
WRITE, WIRE OR PHONE 

FOR RESERVATIONS 

THE 


ROYAL YORK 


TORONTO 
A Canadian Pacific Hotel 
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RAYS 


FOR 
IMMEDIATE DELIVERY * 


YOUR JOBBER CAN SUPPLY 
YOU WITH ALMOST ALL 
SIZES OF 
KYS-ITE FOOD SERVICE TRAYS 


*HOSPITALS ONLY 


Distributed in Canada 


“Arnold Banfield & Co. 


TORONTO - 


MONTREAL 
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Nurse Shortages in Australia 


Mr. M. C. Wurth (Director-Gen- 
eral of Manpower) stated that the 
latest information available to the 
Manpower Directorate indicated that : 

1. There are 48,374 registered 
trained nurses in Australia. 

2. There are 1,713 hospitals, pub- 
lic and private, throughout Austra- 
ila. 

3. At the end of March, 1943, 
there was a shortage on the nursing 
staffs of hospitals in Australia of 
1,898 nurses. 


4, There are nearly 20,000 trained 
nurses not occupied in nursing. It 
has been found that the great ma- 
jority of these are not available for 
nursing duties, owing to age, ill- 
health or family commitments, 

‘During the months of April, May 
and June the Manpower Directorate 
had been able to place over 1,000 
nurses in appointments on the staffs 
of hospitals, thereby reducing the 
nursing shortage by 50 per cent. 

The domestic problem in hospitals 
has been an increasing one for years, 





TORCH BEARERS OF SURGERY... JOSEPH LISTER 





HE BUILT A REVOLUTION FROM 
A SEWAGE CONTROL EXPERIMENT 


Workmen disinfecting and deodoriz- 
ing sewage with crude carbolic acid, 
gave Joseph Lister (1827-1912) the 
idea which was to start a revolution 
in every branch of surgery. Guided 
by the teachings of Pasteur, Lister 
chose carbolic acid as a means of 
preventing infection and suppuration 
of open wounds, first trying his car- 
bolic acid treatment in 1865. Before 


Lister, a broken leg frequently meant 
death from infection for the unlucky 
victim—if the fracture happened to 
be a compound one. After Lister, 
surgery become safer—through the 
development of powerful new anti- 
septics. Knighted and later raised to 
the peerage, Lister lived to see his 
doctrines universally adopted to the 
greater glory of surgery. 





One motive—and one alone—has guided 
Crane throughout the years in perfecting 
plumbing equipment for hospitals: the pro- 
motion of greater asepsis. For years, Crane 


has collaborated with surgeons and scient’sts 
to make hospital plumbing safe, not only 
in itself, but also in the aid it renders to 
the surgeons and hospital staff. 








CRANE =: 





VALVES - FITTINGS 
PLUMBING 
PUMPS 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 


AND HEATING CONTRACTORS 





and the’ many calls on women’s ser- 
vices due to the war have made the 
hospital domestic position worse. 
The Directorate of Manpower has 
been instrumental in relieving the 
most urgent domestic deficiencies, but 
it is clear that hospital managements 
must co-operate with women’s or- 
ganizations in developing, to the ut- 
most, the use of part-time workers.— 
The Australian Hospital. 


New and Modern Hospital 
Opened at Taber 

The Taber Municipal Hospital was 
officially opened on September 17th. 
The building is a basement and one 
storey structure of concrete and brick 
and is rated as a 20-bed hospital with 
additional accommodation for a nur- 
sery and a three-room suite for iso- 
lation cases. The newest equipment, 
including x-ray, steam sterilizing 
equipment, etc., has been installed. 


New Superintendent for 

Collingwood General Hospital 
Miss Clara E. Jackson has been 
appointed superintendent of the Gen- 
eral and Marine Hospital at Colling- 
wood. Miss Jackson received her 
nursing training at the Montreal 
General Hospital and McGill Uni- 
versity School for Graduate Nurses. 

She succeeds Mrs. Gar Morden. 


Impossible to Get Permit 

for Sarnia Construction 
Plans for a hospital to be built in 
Sarnia by the Sisters of St. Joseph 
will have to be abandoned for the 
duration. Representatives of the 


Sisterhood were informed by the — 


Controller of Construction that it 
would be impossible to approve the 
hospital plans as they were presented. 








Important Notice 


There has been no curtail- 
ment in the manufacture of 
Lysol disinfectant, according 
to officials of the manufac- 
turer, Lehn & Fink (Canada) 
Limited, Toronto. 


Lysol is being used in large 
quantities by leading hospi- 
tals across Canada and con- 
sumer purchases are at an all 
time high. 
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ONTARIO 
HOSPITAL ASSOCIATION “Orchids to the 0.H.A. 


Best wishes to its meetings!” 
CONVENTION Roly Basco’s on the way 


ROYAL YORK HOTEL, OCTOBER 20, 21, 22 With Bassick’s wartime greeting! 




































As a friend of many years’ standing, Bassick once 
again greets the. deliberations of the Ontario Hos- 
pital Association and tenders its good wishes for a 
successful and informative convention. 














In the past Bassick has been frequently represented 
by an exhibit of its products for the use of all kinds 
of hospital equipment . . . uses which increase in 
variety and greater efficiency every year. The war 
now absorbs the major part of Bassick’s production 
and effort but there is still a choice of fine casters 
to meet civilian requirements. 


When ordering new equipment specify Bassick. 


Bassick 
A DIVISION OF: 


STEW ART - WARNER - ALEMITE CORPORATION OF CANADA LIMITED 


BELLEVILLE ONTARIO 


MANUFACTURERS OF: STEWART-WARNER RADIO ELECTRONICS, ALEMITE LUBRICATION SYSTEMS, 
BASSICK CASTERS, SOUTH WIND HEATERS, TECALEMIT OIL FILTERS, FITTINGS, ETC. 


WORLD'S LARGEST MANGFACTURER OF CASTERS 





HIRSCH-ADAMS iiuit-rurvose 
AUTOMATIC BI-VALVE 


HE HIRSCH-ADAMS Automatic Bi-Valve 

is an ingenious ball valve device originally 
designed for transfusion of citrated blood to 
infants and children. Here it permits the use 
of narrow gauge needles and cuts the time of 
transfusion over that required for the gravity 
feed methods. When the Automatic Bi-Valve 
is connected with a syringe, pulling out the 
syringe plunger automatically opens the inlet 
valve and closes the outlet valve; and con- 
versely, pushing in the plunger automatically 
closes the inlet valve and opens the outlet valve. 
Arrows indicate the direction of flow. 


When the operation of the Valve is clearly 
understood, its wide range of utility will sug- 
gest itself to you. Standard accessories such as 
most doctors and hospitals already have are 
used: Luer syringes, nine inch lengths of thick 
wall clysis tubing, sinkers, Luer needle adapters 
and standard Luer needles of various gauges 
and lengths. 


Order from your Surgical Dealer. 


CLAY-ADAMS C¢ 





FOR USE IN: Transfusions, Intravenous Injections, Pooling 
of blood plasma, Infiltration, Aspiration, Artificial pneumo- 
thorax, Phlebotomy, Irrigations. 

@ Sidney Hirsch, M.D., New York—Annals of Surgery, February, 1943. 
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Presidential Address 
(Concluded from page 31) 


tions; not municipal hospitals, but all 
hospitals. Harmony has_ existed 
since the inception of the Council. 
Goodwill has been engendered in off- 
cial circles and benefits have accrued 
to all hospitals as a result of its 
actions. I would deplore any move 
towards sectionalism in th member- 
ship of the Council or a division that 
would prevent the Council presenting 
a united front on matters of common 
interest and thus weaken its influ- 
ence. If we have differences of 
opinion let them be ironed out in the 
Council itself so that your represen- 
tatives may continue to serve all the 
hospital field. 


Some member associations are 
most generous in their support of the 
Council’s work. To them particu- 
larly I wish to express thanks on be- 
half of your Executive Committee. 
It needs money to carry on the work 
of the Council and the Council can 
only do what its funds will permit. 
Your Executive is conscious of the 
fact that it is dealing with “trust” 


funds and that these must be care- 

fully conserved and spent wisely. 
The Council does not make per- 

sonal assessments nor _ institutional 


assessments. It does not collect any 
portion of the dues paid into member 
associations by individual hospitals, 
as is done by certain national organ- 
izations. It is dependent on the vol- 
untary contributions from the indi- 
vidual member associations in appre- 
ciation of the value of the Council’s 
service (plus the generous assistance 
‘from the Canadian Medical Associa- 
tion and the Sun Life Assurance 
Company of Canada). 


Future Programme 


Under unfinished business I list 
four subjects of major importance 
that must be constantly under review 
by the Council during the next bien- 
nial period. 

1. The study and utilization of the 
facts and figures that have been 
secured in the 1943 Survey by the 
Canadian Hospital Council and par- 
allel surveys made by the Canadian 
Medical Association and Canadian 
Nurses Association. From this must 


evolve an adequate post-war hospital 
plan. 


2. A continuous watchfulness over 
social security legislation affecting 
hospitals that has been or may be 
introduced, particularly national] 
health insurance—a watchfulness for 
guidance, not opposition. 


3. The support and encouragement 
of voluntary hospital service plans 
will soon extend from coast to coast, 
These plans should have a close 
working arrangement and should be 
interchangeable with regard to enrol- 
ment and subscriber benefits. 


4. The continuation and expansion 
of the Council’s study committees, 
These are needed in both war and 
peace. 

Finally, may I point out that it is 
the policy and practice of the Cana- 
dian Hospital Council in matters 
affecting hospitals to work with, not 
against, Government; to steer and 
advise, not oppose or block legisla- 
tion or orders-in-council. This policy 
we feel has paid substantial dividends 
in favourable treatment for hospitals’ 
and in official goodwill. 











For Economy in Cooking and 
Long Trouble-Free Service 


UuSe... 


SULLY 


CAST 
ALUMINUM 
STEAM JACKETTED KETTLES 


Practically indestructible. 

Retains a uniform heat for hours. 
Has no seams nor rivets — 
absolutely sanitary. 

Continuous savings are made in 
fuel costs and food shrinkage. 


Sully Cast Aluminum products in- 
clude Cooking Utensils, Stock Pots, 
Roasters, Meat Pans, Steam Table 
Inserts. 


TORONTO - 








SULLY ALUMINUM 


MONTREAL 




























STERLING GLOVES 


Comfortable Fit and 
Perfect Sense of Touch 


Specialists in 
Surgeon's Gloves 


for Over 31 Years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. : 
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QUALIFIED tor a visting 
Stonefetlod yore concentrated 


ORANGE AND GRAPEFRUIT JUICES 


, bring the nutritive values of 
: fresh juices to our fighting allies 


SS ma (Ve 


$ 
; The same advantages that heretofore contributed to the 
¢ wide acceptance of Sunfilled products on the home front 
© are proving of even greater importance in surmounting 
- the difficulties of supplying our armed forces and allies 
with the essential nutritive elements contained in fresh 


citrus fruit juices. 
; The flavor, body, nutritive values and vitamin C content 
< of Sunfilled products when returned to ready-to-serve 
d form, faithfully approximate freshly squeezed juice of 


average high quality fruit ...insures quality. Requires 
minimum cargo space as compared to fresh fruit . . . con- 
serves storage facilities. No spoilage, shrinkage or waste 
losses ... both practical and economical. Eliminates in- 
spection, cutting, reaming of fruit, and waste disposal . . 





: more convenient. 

d These are qualities geared to meet the wartime emer- 

gency They are qualities economically important to you Canadien Representatives 

y in ged png - (ihe etghgsas i pacoreara Harold P. Cowan Importers Ltd., 42 Church St., Toronto 
are m m release of Sun ucts 

. for chilies consuanpiion. . CITRUS CONCENTRATES, INC., 

| DUNEDIN, FLORIDA 











A Few “Don'ts” for Aluminum Users 
Sabotage, defined as: “destruction of ... nor should flame be allowed to blaze 


roperty in wartime”... could apply to up to blacken sides. Your present Wear- 
arsh treatment of kitchen equipment... Ever cannot be replaced today .. . there 








a not intentional, of course. Precious Wear- is no new Wear-Ever in any store. Give 
: Ever Aluminum Cooking Utensils should your Wear-Ever honest care and it will 
>. not be scoured on the OUTSIDE with steel serve you faithfully until new Wear-Ever 


wool... they should not be overheated Utensils are again on the market. 


“Wear-Ever. 


~ ALUMINUM COOKING ; UTENSILS — 
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C.H.C. Meeting 
(Concluded from page 34) 


As far as priority materials are con- 
cerned, Canadian and American hos- 
pitals are on exactly the same rat- 


ing.” 


Mr. J. Pembroke, Chairman, De- 
pendents’ Board of Trustees: “The 
Board is only authorized to grant aid 
on the basis of an individual investi- 
gation of each individual application 
for help. It does not assume auto- 
matic responsibility for the hospital- 
ization of dependents, nor is it a col- 
lection agency.” 


Dr. J. J. Heagerty, Chairman, Ad- 
visory Committee on Health Insur- 
ance, D.P.&N.H.: “Provincial ar- 
rangements (for a provincial health 
insurance act) must be worked out 
between the Provincial Commission 
and the people or institutions provid- 
ing the services—if the arrangements 
are not satisfactory the hospital need 
not come in under the measure.” (In 
reply to the question: Is there any- 
thing that would prevent a provincial 





commission from making arrange- 
ments along group health insurance 
lines?) “There is nothing in the 
present bill that will prevent the 
province from adopting the facilities 
of a particular organization if these 
facilities are considered to be equal 
to the facilities being provided by the 
public plan.” 


Dr. Ernest Couture, Director, Di- 
vision of Child and Maternal Hy- 
giene, D.P. & N.H.: “I advocate the 
adoption in Canada where possible 
of a system of maternity homes 
supervised by a nurse under the di- 
rection of a medical man, so that 
these homes may be brought within 
the reach of all prospective mothers.” 


Col. C. H. L. Sharman, Chief, 
Narcotic Division, D.P. & N.H.: “In 
practically every theft from hospitals 
there has been failure on the part of 
hospital authorities to take proper 
precautions. Administrators should 
require registered nurses to produce 
documentary evidence that they are 
registered and in good standing with 
their provincial associations.” 


Canadian Nursing Sisters 
Wounded in Sicily 

An anti-aircraft shell which ex- 
ploded on the tiled patio of a hospital 
in Sicily on September 2nd, the even- 
ing preceding the invasion of Italy, 
caused slight shrapnel injuries to 
several Canadian nursing sisters sta- 
tioned there. All recovered nicely, 
and were back on duty in a short 
time. 


Back on the job herself, the princi- 
pal matron, Major Agnes McLeod of 
Edmonton, is anxious that all the 
girls’ parents should know that the 
accident was nothing really serious, 
and that all the girls are well cared 
for. 


The injured sisters were Matron 
Agnes McLeod, Matron-Captain 
Elva Honey, Binscarth, Man.; Fran- 
ces Watt, Winnipeg; Olive Stewart, 
Broadview, Sask.; Rae Adams, To- 
ronto, and Clara Brazier, Dauphin, 
Man. 


The only two men who ever won 
the Victoria Cross twice were medi- 
cal officers in the R.A.M.C. 








"Hobart Help " 


is always on the job! 














War 
Hazards 
Mean 
More 
Worries 
Vv 





With increasing shortages of labor, mechanized 
equipment is indispensable. Hobart Dish Washers, 
Peelers, Food Mixers and Slicers get essential routine 
operations done faster, better! They are saving 
waste by making scarce food go farther—guarding 
health by maintaining high sanitary standards. 
Keep your Hobart equipment in good running order 
—and it will continue to serve you faithfully. 


Although supplies of Hobart Equipment for 
civilian trade have been curtailed, we are 


always anxious to advise and serve you on 
maintenance problems to the best of our ability. 


THE HOBART 


MANUFACTURING COMPANY LIMITED 
119 CHURCH STREET - - TORONTO 












Whatever the emergency, you will feel re- 
lieved to know a Taylor safe or vault door 
defends your important records and valu- 
ables from fire, theft, or destruction. You 
can confidently concentrate on other matters. 


For those not equipped a strictly 
limited supply is still available. 


J.6¢J. TAYLOR LiMiTED 
ToRONTO SAFE works 


145 Front St. E., Toronto 








Elgin 7283 
MONTREAL WINNIPEG 
MA. 7291 23-496 








VANCOUVER 
PA. 9954 | 
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MODERN OVENS 


for Today’s Hospital Needs 


The 3-Deck roast oven illustrated is a 
favourite for hospital-kitchen use. Many 
exclusive cooking features have been de- 
veloped to cut shrinkage and waste in 
meats, preserve vitamin and mineral con- 
tents bring out best flavour, texture 
and nourishment that is possible from the 
food at maximum efficiency and 
economy. 


There is a. Moffat oven to meet every»need 
... 3-deck, 2-deck and 1-deck in large‘and 
small sizes for roasting, baking, or both. 


Other Mojjat ET a - + heavy duty 
ranges, deep fat fryers, automatic toasters, hot- 
plates and griddles. 


Write for data sheets M53 and MII2 for small 
M55-1, M55-2, M55-3 for bake ovens. 


ovens 
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No. 63-3 Roast Oven 
suitable for baking 
sheet M63 


write for data 
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OSPITAL floors take an end- 

less beating. Till the war’s 
wrapped up and the peace won, 
there’ll be no replacements, 
probably. 


Your responsibility, mean- 
while, is to prolong their life. 

This may be done two ways: 
1. By protecting precious floor sur- 
faces with S. C. Johnson & Son’s 
long-wearing TRAFFIC WAX, which 
is a genuine buffing wax for hard 
service. It has a tough, wear-resisting 


film. Seals floor pores against dirt. Is 
available in either liquid or paste. 
2. By treating them with Johnson’s 
NO-BUFF FLOOR FINISH (green 
label). This superb floor protector 
shines as it dries, is an easy, eco- 
nomical treatment for large floor 
areas. Brown Label NO- BUFF has an 
extra water-resistant property. 
Johnson’s Wax Finishes keep 
floors beautiful; helps keep them 
sanitary, by giving dust no cling- 
ing place. We invite you to 
consider them. 


S. C. Johnson & Son, 


Limited 


BRANTFORD, ONTARIO 


Traffic Wax 


makers of 
No Buff Floor Finish 








Painting 


(Continued from page 56) 


though the initial cost may be less, 
this is more than outbalanced by the 
fact that it soils éasily, cannot be 
cleaned and lasts but a short time. 
If sound-proofed ceilings are left 
unpainted their porous surfaces will 
attract a good deal of dirt, which in 
turn absorbs light. A flat oil paint or 
a casein-lithopone paint can be used 
satisfactorily on these ceilings. 


New walls or ceilings should never 
be painted over while the plaster is 
still raw. The free alkali present in 
fresh plaster prevents the paint from 
drying evenly and will cause colours 
to bleach out. In lieu of a six-months’ 
wait for the plaster to age, the alkali 
may be neutralized by washing the 
surface with a solution of two 
pounds of zinc sulphate dissolved in 
one gallon of water. Allow the plaster 
to dry thoroughly before applying 
the priming coat. 

A priming coat is essential in 
order to stop surface suction and seal 
cracks and to provide a good base for 
re-painting. Boiled linseed oil and 









British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 


Absolute Methyl. 
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ces ee INDUSTRIAL 10 Lloyd Street, OTTAWA, ONTARIO 
ALCOHOL Go CO. LIMITED Branches: 
: WINNIPEG - MONTREAL 
“gece Wie 242 Princess Street 423 Rachel Street 


MAPLE LEAF 
ALCOHOLS 
MEASURE UP! 


Dsceadebic Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 


turpentine used with white lead 
makes a priming coat that will pene- 
trate and seal the pores in your plas- 
ter. 


A slow-drying paint or one with a 
strong, objectionable odour should 
be avoided, as they will result in the 
room’s being “out of circulation” 
longer than need be—an important 
point in these days of high bed 
occupancy. Newly-painted rooms 
should be well ventilated in order to 
dry quickly and dissipate any odour, 
but the temperature of the room 
should not be allowed to fall much 
below 70°. 


Incidentally, aluminum, copper and 
other metallic paints tend to reduce 
the radiation of heat. A radiator 
painted in a light tint blending with 
the background will provide from 17 
to 25 per cent more heat than one 
finished in’a metallic paint. 


Cleaning 


The amount of washing and disin- 
fecting which hospital rooms receive 
is one very good reason for selecting 
paints of high quality. Another 


means of preserving your finish is to 
be careful in the choice of cleaning 
materials and in the cleaning opera- 
tion itself. Care should be taken that 
the chemicals in the cleaner are for- 
mulated for the particular finish to 
be washed. A mild alkali cleaner will 
be found most satisfactory. The 
cleaning should be followed by a 
thorough rinsing with clean water, 
which should be changed frequently. 
Otherwise the oxidized vegetable oils 
in the paint are likely to be attacked 
by the alkali in the cleanser, and a 
damaged paint film will result. Tri- 
sodium phosphate should be used 
sparingly. It is an excellent cleanser, 
but all too often it is imperfectly 
rinsed off, with subsequent injury to 
the surface. Cleansers which depend 
for their action on harsh abrasives 
are likewise to be discouraged. A 
mild cleanser and good soft sponges 
will prolong the life of your paint. 


Colour 


It is being realized more and more 
that interior decoration in hospitals 
—especially in individual rooms or 


wards—should be guided by the dic-. 
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These EW-WASHERS 


are made in Three Sizes 








Lowest Prices and Easy Terms 


J. H. CONNOR & SON LIMITED 





All are equi with their own large safety wringer— 
rolls ia” x thee and Electric Soler to operate bol 
Washer and Wringer. 

No. 1EW Washer has an inside cylinder of 30” by 32” 
and has a capacity of 36 lbs. of clothes. 

No. 2EW Washer has an inside cylinder of 30” by 40” 
and has a capacity of 45 Ibs. of clothes. 

No. 8EW Washer has an inside cylinder of 30” by 48” 
and has a capacity of 55 Ibs. of clothes. 

The Cylinders and outside casing are made of Douglas 
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“VITROLITE”— THE Codosrfad STRUCTURAL GLASS IS IDEAL FOR HOSPITALS 













@ Cleaning and upkeep costs in hospitals can be cut by using 
“Vitrolite”—the colourful Structural Glass. “Vitrolite” walls in operat- 
ing rooms and wards, laboratories, etc., can be kept always immaculate 
simply by wiping with a disinfected damp cloth . . . let us tell you more 
of the permanent advantages of “Vitrolite” for hospital use. 


‘VITROLITE® "°c 
STRUCTURAL GLASS 


VITROLITE PRODUCTS OF CANADA LIMITED - _ 1176 Bay Street, TORONTO, ONTARIO 
















ALL KITCHEN EQUIPMENT 
MADE TO YOUR REQUIREMENTS 


If it is for the kitchen large or small, a “age = 4 = 
heated by Steam, Gas or Electricity, we ene ae a ; 
can take care of your needs. 


We are sheet metal specialists and are 
equipped to give special attention to 
custom work. 


The food conveyor illustrated here is electrically 
heated with thermostatic control and has one meat 
. three 2 quart inserts and four 8 quart 
rts. We can make them larger or smaller. 
Send individual specifications, and we shall be 
to quote prices. 












AGA HEAT (Canada) LTD., 34 Bloor St. W., Toronto 
638 DORCHESTER ST., MONTREAL 


$+ 
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Hygiene Sputum cups are packed 
nate 85 a Prog Fully scored 
and automatically lock together 
in form in a jiffy. 
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To be sure of dependable, wax impregnated, wax-coated 
sputum receptacles—that will stand up under all usage— 
specify Hygiene Cups. As in all similar hospital supplies 
the name “Hygiene Products Limited” is your guarantee 
of quality and service. 

Hygiene Sputum Cups are made of pure board of a qual- 
ity which permits of thorough wax coating and impreg- 
nating—no cracking, no leaking—rigid. May be used in 
the Hygiene lacquered holder available for that purpose. 

Hygiene Sputum Flasks 


and Hemorrhage Basins 
are also made of the same high standard wax-coated and 
impregnated board. Ideal for out-patient tuberculosis 
cases and sanitorium use. 


Always specify genuine Hygiene Products for Quality 


Products 
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tates of good taste and practicability 
no less than in private homes. Very 
little of the painting in a hospital 
need be considered from the “func- 
tional” angle. An exception might 
be made in the case of operating 
rooms, many of which are now 
painted in a shade of green comple- 
mentary to the colour of blood. If 
the surgeon shifts his eyes for a 
minute from the scene of the opera- 
tion and then looks back again, he 
will not be bothered with “spots be- 
fore his eyes”. One other suggestion 
which merits consideration is that of 
painting the ceilings in patients’ 
rooms in darker colours. This would 
have a restful effect on the occu- 
pants, whose eyes are naturally 
turned towards the ceiling. It must 
not be forgotten however, that this 
will make the room look darker, and 
that the ceiling will also appear to be 
lower. 

Much has been written of the 
depressing effect of “institutional - 
white” on the beholder. In many 
cases this criticism has been carried 
too far. White is still a good choice 
for utility rooms such as kitchens, 
laundries, store rooms, etc., especially 
if they are located in the basement. 
White has the highest reflective value 
of any of the colours, and will give 
a better illumination with a smaller 
expenditure of electricity. If dead 
white is not desired, the colour may 
be softened by ivory or cream or 
very delicate shades of yellow. In 
any case, ceilings and upper walls 
should have a reflection value of 
from 50 to 70 per cent. The lower 
walls may be darker in colour, though 
they should, of course, harmonize 
with the colour chosen for the upper 
walls. 

For the bedrooms the colour 
scheme should be more restful than 
in the solarium, say, which are ex- 
pected to have a stimulating effect on 
patients, and in which brighter and 
more arresting colours may be used. 
The. size of the room, the exposure 
and the kind of furniture to be used 
should all be considered in selecting 
the colour scheme. 


One word of warning. When gen- 
erous-hearted clubs or organizations 
offer to endow a room in your hos- 
pital, it might be as well to keep an 
eye on the furnishings. Organiza-~ 


(Concluded on page 84) 
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Resolutions 


(Concluded from puge 64) 


ment and the value of the accounting 
and statistical records to the hospitals 
themselves and to the provincial gov- 
ernments has been most marked in 
those provinces which have added 
hospital accountants to the provincial 
health departments ; 


AND WHEREAS many hospi- 
tals, particularly the smaller ones, are 
in need of, and would welcome, as- 
sistance from provincial officials in 
anticipating the meaning and the 
value of the standardized accounting 
system and assistance and guidance 
in installing it; 


THEREFORE be it resolved that 
the Council recommends to the con- 
sideration of all provincial govern- 
ments who do not at the present time 
employ a hospital accountant or other 
provincial official capable of assist- 
ing, and available to, the hospitals of 
that province with their accounting 
and statistical problems, the desir- 
ability and value, in its own interests, 
of appointing a hospital accountant 
or other similar provincial official for 
the purpose of assisting the hospitals 
in this respect; and, further, that a 
copy of this recommendation be for- 
warded to the minister in each 
province charged with the adminis- 
tration of provincial legislation con- 
cerning hospitals. 


Soldiers’ Dependents 
BE IT RESOLVED THAT, as 


there are a number of dependents 
who make no effort to contact the 
Dependents’ Allowance Board with a 
view to obtaining assistance in pay- 
ing for hospitalization, the Executive 
Committee of the Canadian Hospital 
Council approach the Dependents’ 
Allowance Board requesting that the 
hospitals be permitted to approach 
the Dependents’ Board of Trustees 
directly in such cases. 


FURTHER, that the Executive 
Committee continue to press the De- 
pendents’ Board of Trustees for an 
arrangement whereby the funds ad- 
vanced by the Board to assist a de- 
pendent to pay a hospital bill, shall 
be paid to the hospital on account, 
leaving the decision to the hospital 
whether it cancels the balance of the 
bill or not. 
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...the new Pine Oil 
Liquid Soap Cleaner 


FACTORIES 
OFFICE BUILDINGS 


HOTELS 
SCHOOLS 
HOSPITALS 
THEATRES 
PUBLIC BUILDINGS 
and HOMES 





Hypro Clean is designed primarily as a labour 
saver for all types of industrial cleaning purposes. 
It is a neutral liquid soap, made from the highest 
grade ingredients, scientifically saponified. 

Hypro Clean is positive in its action, produces 
quick results with a minimum of effort . . . and 
is economical for cleaning and preserving Lino- 
leum, Cork, Terrazo, Tile, Marble, Cement, 
Varnished and Painted Floors and Painted Walls. 


Samples and prices promptly supplied— 
Ask your Hygiene Products salesman. 
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Psychiatry 
(Continued from paje 64) 


anomalous situation is a residual con- 
sequence of an earlier social attitude 
toward mental illness, when laws 
authorizing confinement of persons 
“nsane and dangerous to be at large” 
were made for the protection of so- 
ciety and not primarily with the wel- 
fare of the mentally sick person in 
view. In later years, as the focus 
of attention shifted gradually to the 
protection and well-being of the 


patient himself, the laws were modi-. 


fied in the direction of safe-guarding 
his interests. In the main, however, 
the declaration or implication that he 
is unsuitable to be at large, that he 
is not of sound and disposing mind 
and is therefore to be regarded as 
irresponsible and that he may be 
legally deprived of his liberty, re- 
mains an unpleasant formality which 
serves in no way the purpose of 
treatment. 


Special Treatment Facilities for 
Psychiatric Disorders 


(a) Mental Health Clinics. These 
have already been referred to under 
preventive measures. Their import- 





ance for consultation and treatment, 
particularly of the less severe or in- 
cipient conditions needs emphasis. 
Travelling from city to city and 
using the out-patient facilities of 
general hospitals, enables them to 
work in close co-operation with phy- 
sicians, hospitals, schools, courts and 
welfare organizations. For the dual 
purposes of prevention and treat- 
ment, one clinic, consisting of psy- 
chiatrist, psychologist and one or 
more social workers, with adequate 
clerical assistance can serve approxi- 
mately 200,000 people in urban areas 
or 100,000 in rural areas. 


(b) Psychiatric Wards in General 
Hospitals. The realization that the 
mentally sick are really sick people 
who may need very complete exam- 
inations and consultations for diag- 
nosis and adequate treatment calls 
for the establishment of properly 
equipped wards in all general hospi- 
tals of fifty beds or more (and at 
least one or more properly equipped 
rooms in smaller hospitals). Limi- 
tations of time and space do not per- 
mit a lengthy discussion of this most 
important development but we feel it 








is essential to the proper care of citi- 
zens who may develop mild or severe 
mental disorders. Such a _ ward 
would be for short treatment only; 
prolonged illnesses would be cared 
for in mental hospitals. 


(c) The Elderly Mentally Ill. The 
actual number of people above the 
age of sixty is gradually increasing 
in relation to the younger age groups. 
There are also certain disease pro- 
cesses which occur more frequently 
in the latter decades of life, such as 
nutritional disorders and diseases of 
the heart, arteries and brain. Since 
these elderly persons constitute such 
a large proportion of citiznes, it is 
important that they receive the medi- 
cal attention necessary for their wel- 
fare. As a parallel to hospitals for 
sick children and the specialty of 
paediatrics generally, it is recom- 
mended that separate facilities (at 
existing provincial hospitals or other- 
wise) be provided for the treatment 
of elderly people and for research 
investigation into their health prob- 
lems, a specialized field of medical 
practice now known as geriatrics. At 
the present time people above the 














We are sorry that we cannot meet all the require- 
ments of our customers where Ayers Blankets 
are concerned. The Ayers Mills are now busily 
engaged turning out these All Wool Blankets for 


the Armed 


The Armed Services 
have first call on 


BLANKETS 


Services. And, besides, the Govern- 
ment has rigidly restricted the use of wool for 
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civilian purposes. But, as far as these limitations 
will permit, we are endeavoring to take care of 
our customers’ blanket demands. 


LACHUTE MILLS, P.Q. Established 1870 








We invite you to investigate the out- 
standing record of life saving which the 
E & J Unit has made through its suc- 
cessful clinical history. 
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YOU CAN USE TO SAVE 
TIME AND MANPOWER! 


To ALL hospital superintendents, dietitians, en- 
gineers, laundry managers or other executives 
faced with the problem of getting MORE WORK 
done in LESS TIME .. . with available man- 
power ... these TWO Oakite publications will 
prove invaluable! 


ANSWERS TO KITCHEN CLEANING PROB- 
LEMS—tThis valuable, fact-filled, 12-page booklet 
describes widely used materials and methods for 
handling 18 different, essential kitchen sanitation 
and maintenance cleaning tasks more EASILY, 
quickly and economically! Washing dishes and 
glassware by machine or manual methods; clean- 
ing greasy cooking utensils, aluminum trays, 
silverware; keeping coffee urns and tea pots in 
clean, sweet, odor-free condition; removing lime- 
scale deposits from dishwashing machines; con- 
trolling odors ... ALL are fully discussed! 


SIX SOAP-SAVING WASHROOM FORMULAS— 
Here is a Digest giving six formulas for SAVING 
SOAP and CONSERVING BLEACH supplies. 
Based on the average successful experience of 
hospitals and institutional laundries, it describes 
how specialized Oakite detergents for the break 
and for sudsing operations are providing marked 
economies and other advantages in laundering 
linens, uniforms, flat work and patients’ apparel. 


White for Your Free Copies ! 


If you want to step-up efficiency in your main 
and diet kitchens, or expedite and economize on 
work in your laundry department, you should 
have these two helpful Oakite wartime guides. 
Your copies are FREE! Write to our nearby 
Technical Service Representative listed below for 
them TODAY! 


OAKITE PRODUCTS OF CANADA, LTD. 


Technical Service Representatives: 
4. J. FITZSIMMONS........ a ee eee oe Elgin 7655 
G. W. EMPSON . -1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
50, DAP. 5.00 1 Vee et ee ee oe Tel. Crescent — 
A. V. CORBIT........... 641 Emery St., London, Ont. Tel. Metcalf 82 





OAKITE ga CLEAN ire 





OCTOBER, 1943 














DRYING 
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STERILIZING 






NO No. 95050 


DeKhotinsky Cylindrical 
Chamber Oven 


For all types of constant temperature 
work operating from a few degrees above 
room temperature to appproximately 
210° C. 


May be used as an incubator, drying 
oven, or sterilizer. A dial below door 
permits an approximate setting to be 
made for the desired temperature. 
There is only one switch and a pilot 
lamp indicates when current is on or 
off. No hazard of any kind from pos- 
sible ignition of vapours or combustible 
materials. Operates on 115 or 220 volts 
merely by throwing a switch. D.C. units 
furnished to order. Precision of regula- 
tion at 100° C. is plus or minius 1° C. 
Complete with thermometer 0 + 100° C 
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age of sixty constitute more than 20 
per cent of the admissions to mental 
hospitals adding definitely’ to the 
problem of overcrowding. It is 
recommended that hospitals for eld- 
erly people be suitably staffed and 
equipped to care for all types of ill- 
ness common to advancing years, in- 
cluding mental illness. 


(d) Family Care of Mentally Sick 
Persons. The family care or board- 
ing-out system means that selected 
hospital patients are placed in ap- 
proved homes in a community within 
convenient access to the hospital, 
where they can be cared for with a 
minimum of supervision and lead as 
active a life as possible. The hosts 
in boarding-out homes are instructed 
as to necessary care and precautions. 
These patients are carried on the 
books of the hospitals and may be 
returned to the institution without 
formality if occasion requires, and 
the hospital remains responsible for 
their maintenance and care until they 
are suitable for discharge in the 
regular way. Supervision could be 
maintained by a mental health clinic 


where such clinic is attached to the 
hospital, otherwise the hospital would 
have to supply medical and social 
service personnel adequate to take 
care of the boarding-out patients. 

It has been demonstrated by the 
experience in California that this 


. system can be greatly expanded with 


advantage to all concerned. By mak- 
ing the boarding-out plan one of the 
primary objectives of the state ser- 
vice, California has achieved the 
record figure of more than 21 per 
cent of the total number of patients 
on the books of these mental hospi- 
tals now placed in_ boarding-out 
homes. In Ontario, between 3 and 
4 per cent of all patients on the 
books are now placed under family 
care. 

The boarding-out system serves 
three purposes: (a) it provides the 
most suitable form of treatment for 
many patients; (b) it measurably re- 
lieves overcrowding in hospitals; (c) 
it reduces the need for new construc- 
tion. 


(e) Private Accommodation. As 
suggested in the federal recommenda- 





tions for health insurance, all citi- 
zens who require it will be entitled 
to free hospitalization for mental 
illness. It is therefore recommended 
that provincial hospitals be equipped 
and staffed to give adequate standard 
care and treatment, leaving to the 
private sanitaria the field of provid- 
ing extra amenities for those patients 
who desire to pay for such extras, 
at least for a period of time, until 
the prognosis can be determined. In 
those provinces where private accom- 
modation exists, the provincial au- 
thority, with dominion assistance, 
might well pay towards the mainte- 
nance of each patient an amount 
equal to the per capita cost of stand- 
ard care and treatment. The Private 
Sanitaria Act in each province might 
be amended to protect the interests 
of all concerned. 


General Comments 


With free mental hospital care 
authorized for all who need it, there 
is likely to be a greatly increased 
demand for such care. The two main 
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“There’s a Wartime Duty for Every Canadian” 


Diets demand the purest 
foods—that’s why Chris- 
tie’s Premium Sodas are 
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pital buying lists. Their 
crisp, tasty goodness 
pleases the most exact- 
ing patient — and the 
name “Christie’s” is your 


buy the new assurance of quality in- 
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Dessert Suggestion: 


HOT JOHNNY CAKE 


WITH MAPLE SYRUP" 


(Our Dietitians will be pleased to send you recipe 
for a delicious hot Johnny-Cake dessert—send for it 
today—no obligation.) 





Maplex Flavor 


(Concrete) 


Makes a smooth, delicious 
Syrup ... the taste, color 
and aroma is like real 


MAPLE SYRUP. 


Here’s a dessert everyone enjoys—good old-fashioned Johnny- 
Cake with Maple Syrup. As for Maple Syrup, Stafford’s 
MAPLEX concrete is the answer. It’s the Maple Syrup flavour 
even expert food tasters can’t tell from the real thing. One 
spoonful of MAPLEX makes a quart of “Maple Syrup“—very 
economical, a little goes a long way. Buy with confidence, 
Stafford’s Laboratory controlled pure food products . . . tested 
and approved by chemists and dietitians. 





This FREE booklet 
TELLS HOW TO GET A FULL 
VARIETY OF BAKE GOODS 


Chefs and Bakers will welcome the many 
useful preparation instructions it contains, 
also tips on welcome pure food substitutes, 
etc. 


J. H. STAFFORD INDUSTRIES 
LIMITED, TORONTO 


Manufacturers of laboratory controlled 


_- food products, 




















Results of Eitensive 
Studies of Research 
on the Use of Bran 





pr ad same 
tions indicate that 
KELLOGG’S 
ALL-BRAN does 
not 

normal digestive 
processes im the 
stomach or small 
intestines, 





ReEcEentTLy reported developments in 
research as to the mode of laxative operation of 
ALL-BRAN added tounrestricted and uncontrolled 
diets are of considerable interest. Evaluations by 
the use of measuring methods that have been 
found consistently reliable indicate that: 


@ When bran is added to the diet a desirable 
change takes place in the waste material—it 
becomes bulkier and softer.! 


@ Bran exerts its laxative effect primarily in the 
colon; it does not interfere with normal processes 
of digestion in the stomach or small intestine.” 


@ Bran has little effect on the emptying time of 
the colon when this emptying time is as it should 
be. But among subjects with a delayed emptying 
time, bran has a distinct accelerating effect.” 


@ It is not necessary to control rigidly the quan- 
tity of bran eaten, as 2 ounces (double the usual 
cereal serving) eaten daily does not result in a 
corresponding increase in laxation.* 


© Bran eaten every day for an extended period of 
time has no adverse effects on normal intestines; 
its continued use does not lessen or increase its 
laxative effect.* 


1 **Mode of Action of Bran,” Journal of Laboratory 
and Clinical Medicine, August, 1941. 


2 “Roentgen Study of Intestinal Motility as In- 
fluenced by Bran,” The Journal of the American 
Medical Association, February 3, 1940. 


3 “Effect of Long-Continued Consumption of Bran 
by Normal Men,” Journal of American Dietetic 
Association, April, 1942. 











Any or all of these reports are available. Requests 
for reprints relative to the action of KELLOGG’S 
ALL-BRAN should be made to 


KELLOGG COMPANY OF CANADA LIMITED, London, Ont. 
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groups for which such additional ac- 
commodation will be needed are the 
mental defectives (adults and chil- 
dren) and the elderly mentally sick. 
The reason for this expected in- 
creased demand is not that there will 
be an increase in the actual numbers 
of persons so affected (although this 
may become a factor with the old age 
group) but rather that if the govern- 
ment is to give free care to all such 
persons, those now being cared for 
by private families and at private 
expense will wish to be relieved of 
this care and expense. It should be 
noted also that mental hospitals are 
practically all overcrowded (10 to 35 
per cent) and the public may be un- 
willing to tolerate continued over- 
crowding, which would interfere (as 
it does at present) with healthful and 
efficient care and treatment. 


Summary 


The recommendations put forward 
in this brief are summarized in the 
following suggested plan for a com- 
plete mental health service: 


(a) Out-patient psychiatric wards 


for children and adults, in gen- 
eral hospitals. 





ASSISTANT 
SUPERINTENDENT 
OF NURSES WANTED 
for 120 bed, fully modern 
hospital. Apply, with full 
particulars, Superinten- 
dent of Nurses, Galt 
Hospital, Lethbridge, Al- 

berta. 

















(b) In-patient psychiatric wards for 
children and adults, in general 
hospitals. 


(c) Travelling and/or 
mental health clinics. 


stationary 
(d) Mental Hospitals for long treat- 
ment cases which shall include 
the following types of organiza- 
tion: 


— 


. Centre for tuberculosis mental 
patients. 


2. Centre for neurosyphilis and 
post-syphilitic conditions. 


3. Centre for elderly and senile 
cases. 
These are to be centres in ex- 
isting mental hospitals. 


4. Farm colony and industrial cen- 
tre for long-duration cases not 
requiring active treatment. 


5. Hospital or separate ward for 
convulsive disorders. 


6. Training school for defectives 
—all ages—separate institutions 
(in large provinces) or divi- 
sions of existing institutions (in 
small provinces). 


Separate institution for alcohol- 
ism and drug addiction. 


(e) 


(f) 


Boarding-out facilities enlarged 
for all services. 


(g) Social service for follow-up, 
prophylaxis, placement, etc. 


(h) Occupational therapy extended 
to all services. 


(i) Private sanitaria for those wish- 
ing such accommodation. 


(j) Education for medical students, 
graduate physicians, undergrad- 
uate and graduate nurses, social 
workers, occupational therapists, 





in medical schools and associ- 

ated hospitals and also school 

teachers and other persons con- 

nected with training of children. 
(k) Psychiatric research. 


Health Insurance 
(Concluded from page 36) 

The voluntary hospital has a role 
to play, we should not lose it. It is 
to be hoped that our “Plan for Hos- 
pital Care” will help the low income 
group of the people to meet their 
hospital needs and keep the status of 
the hospitals of the Maritimes on a 
voluntary basis. 


Painting 
(Concluded from page 78) 

tions have been known to furnish 
rooms in their “club colours”, and 
clubs have been known to have “col- 
ours” such as red, yellow and black, 
or royal blue and crimson, or orange 
and purple. 





INVALID CHAIRS 


Clearing out samples of new U.S. 
Gendron Convalescent and Invalid 


Chairs. 
At Cost 
Visualizer Equipment Co. 


2991 Dundas St. West, Toronto 
Junction 2423 








GRADUATE NURSES, OBSTET- 
RICAL SUPERVISOR 


Average annual cases 400. Salary 
$100.00 plus full maintenance. 
Apply Superintendent of Nurses, 
oe Hospital, Lethbridge, Al- 
erta. 
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SURGICAL 
SUPPLIES 


(CANADA) LTD. 
CANADIAN MANUFACTURERS OF 


HOSPITAL EQUIPMENT 


SURGICAL INSTRUMENTS 
FRACTURE EQUIPMENT 
ELECTRIC and STEAM STERILIZERS 


Factory and Showrooms 
361-5 DUNDAS ST. E. 
Toronto 


We cordially invite you 
to visit our 


Booths 22-23 at the 
Convention 





a Ee SRS a 
Hospital and Institutional 
CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 





We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 
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Huntington Laboratories 
OF CANADA, LIMITED 


Extends Greetings 


to all Delegates attending the 


ONTARIO HOSPITAL 
ASSOCIATION CONVENTION 


October 20th, 21st and 22nd 


A representative will be in attendance to 
be of any service, and to answer any en- 
quiries in connection with any Sanitation 
or Maintenance Problems. 


For ready reference we list a few of our 
products, as follows: 


LINO-SAN—Neutral Soap for cleaning 
TERRAZZO-SAN—Special Scrubbing 
pound for Terrazzo 


WEATHERALL and NEOSHINE—Liquid Water 
Dispersed Waxes 


SEAL-O-SAN—Clear Floor Finish 

SEAL-O-SAN ENAMEL—Floor Finish in variety 
of colors 

BABY-SAN SOAP—For Nursery Use 

GERMA-MEDICA—Special Surgical Soap 

LIQUA-SAN—Pure Liquid Toilet Soap 

DR. LOEBEL’S INSECTICIDE 

DONE DIED—Fly Spray 

NIPANTUCK—Roach Powder 

DERMA-SAN and HUNTOPINE Disinfectants 

MINTO-SAN and CABINET-SAN—Deodorant 
Sprays 

LUSTERALL—Metal Polish 

REX and LEKTRO—Cleaning Crystals 

POR-SAN—Porcelain Cleaner 

BINGO—Drain Cleaner 


SCRUBBING and POLISHING FLOOR 
MACHINES 


FOOT PEDAL SOAP and ALCOHOL 
DISPENSERS 


HUNTINGTON LABORATORIES 
OF CANADA, LIMITED 


72 DUCHESS STREET, TORONTO 


Branches across Canada. 


Com- 
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Abbott Laboratories, Limited 

Aga Heat (Canada) Limited 

Aluminum Goods Limited 

American Can Company 

Armstrong Cork & Insulation Co., Limited 
Ayers Limited 


Banfield, Arnold & Company 

Bhar PAPO Go: WAG, csscssnssssnisesscnsnsonrncnsessoszsansnssssstdonsononesnosese 55 
Bauer & Black, Limited 

Baxter Laboratories of Canada, Limited 

Berkel Products Co., Limited 

Bland & Co, Limited 

British &G Colonial Trading Co. Limited 


Canada Starch Co., Limited 

Canadian Hoffman Machinery Co., Limited IV Cover 
Canadian Industrial Alcohol Co, Ltd. o..cecceesesesessesesescseees 76 
Canadian Laundry Machinery Co., Limited 11 Cover 
Casgrain & Charbonneau Limited 

Castle, Wilmot Company 

Central Scientific Co., of Canada, Limited 

Chatham Malleable & Steel Products Limited 

Christie, Brown & Co., Limited 

Citrus Concentrates, INC. ......ccecssssssessseseseseeeereseenesees 16, 67, 73 
Clay-Adams, Inc. 

Colgate-Palmolive-Peet Co., Limited 

Connor, J. H. & Son, Limited 

Corbett-Cowley, Limited 

Crane, Limited 


DAVIS GSE NAS: cuscesesinconavcorscescpscossexcsssnenescrsssvsenpaebertusosessevess 53 
Dustbane Products Limited 


Eaton, T. Co., Limited 
EXTERVESCRRE PIOGICIS UAC, 5. cinssscenssccosteccssasescsnsvsssssdstasssesasezess 18 
Esse Cooker Co. (Canada) Limited 


Ferranti Electric Limited 
Firth, Thos. & John Brown, Limited 
Firth-Vickers Stainless Steels 


Gage, W. J. & Co., Limited 
General Electric X-Ray Corporation 
General Steel Wares, Limited 
Gibbons, C. W 

Gooderham & Worts, Limited 


Hanovia Chemical & Manufacturing Co. uo... 63 
Hartz, J. F. Co., Limited 

Hobart Manufacturing Co. Limited 

Hospital & Medical Records Co. .........ss::ssssssssesessesceeseseeeeeee 68 
Huntington Laboratories of Canada, Limited 

Hygiene Products, Limited 


Ingram & Bell, Limited 


Johnson & Johnson, Limited 
Johnson, S. C. & Son, Limited 


Kellogg Co., of Canada, Limited 
Lehn & Fink (Canada) Limited 


Mallinckrodt Chemical Works Limited 
Merck & Co., Limited 

Metal Craft Co. Limited 

Metal Fabricators, Limited 

Moffats Limited 


National War Finance Committee 


ease PROCS AS csc tccvestevcvcdeacsatutaseiteoretreeieiien 81 
Ohio: Chemcial:'& Manufacturing: Co, nc. sscccicscssdccscscsosescsasetese 15 
Oxygen Co. of Canada, Limited 15 


Pilkington Gres, AGGMGGG) LCG: .ccccsessesssessiconssnisevey sekescoesasvenss WW 
Royal York Hotel 


Scanlan-Morris Company 

Smith & Nephew, Limited 

Stafford, J. H., Industries Limited 

Stearns, Frederick & Co.,, of Canada, Limited 
Sterling Rubber Co., Limited 

Stevens Companies, The 
Stewart-Warner-Alemite Corp. of Canada, Ltd 
Sully Aluminum 

Surgical Supplies (Canada) Limited 


Taylor, J. & J., Limited 


Victor X-Ray Corp. of Canada, Limited 

Visualizer Equipment Company 

Vitrolite Products of Canada, Limited 

Westaway, W. J. Co., Limited 

Wilmot Castle Company 

Wood, G. H. & Co. Limited 

Wrought Iron Range Co., Limited 

Wyeth, John & Brother (Canada) Limited ........0.cee ; 


If you wish to obtain particulars regarding sources of supplies of any kind, we shall be glad to secure 
the information for you. Please write The Canadian Hospital, 57 Bloor Street West, Toronto, Ont. 
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